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CANCER.—CASE REPORTS. 
J. Martin LirrLesoun, Ph.D., M.D., D.O., Chicago. 


Introduction to Cases. 


The following cases are tabulated as they have been diagnosed and under 
treatment, mainly to call attention to the line of lesions. The symtomatology of 
Cancer is so varied depending on the localization that little stress can be laid on 
these symptoms in forming a generalization on the subject. The line of treat- 
ment has been, (1) palliative, in the attempt to control distressing and trouble- 
some symptoms; so as to make the patient as easy as possible; (2) corrective, to 
correct the lesions either primary, secondary or contributory to the cancer; (3) 
dietetic and hygienic. We have eliminated all irritating foods and drinks and 
kept the patients on as simple a diet as possible. This is referred to later. (4) In 
some of the cases antidotes have been used where called for and antiseptic meas- 
ures were taken to prevent septic development. 

The curability of cancer has been demonstrated in these cases. Some 
may question our diagnosis. I do not think there is a case included in this 
report that was not diagnosed by special experts on the subject of morbid growths 
and in many cases there had been operation with microscopic demonstration of 
the cancer. In all the cases a blood examination was made and the signs of the 
cancerous conditions were found to be present as outlined later. 

In the report of a case in the American Medical Association Journal (Vol. 48, 
No. 6, Feb. 9, 1907), Dr. Frederick Proescher, Pathologist to Mercy Hospital, 
Pittsburg, Pa., says “the supposition that the removal of the inflammatory irri- 
tation may bring about the healing of carcinoma seems very probable, the car- 
cinomatous masses underwent (with some exception) colloid degeneration; only 
in the outer fibrous capsule where the vascularization was so rich, were there 
still some carcinomatous nests, nourished and kept living; but even there the 
necrobibtic changes of the Carcinoma cells have begun. They perish either . 
through poor nourishment or the invasion of the fibroblasts which compress them. 
It is logical to suppose that without extirpation the Carcinoma would have de- 
generated and disappeared. We can therefore admit the interesting fact of the 
spontaneous healing of a Carcinoma. This case shows that even in advanced 
cancer when the organism has sufficient fighting endurance recovery is still pos- 
sible.” 

This is the keynote of our technique in these cases, to maintain and increase 
the “fighting endurance” of the organism. This we do by the removal of ob- 
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structive interference, whether mechanical or toxic, the upbuilding of the nutri- 

tive and trophic conditions of the organism and the establishment of thorough 

elimination. ‘ 
No. 1. 
Female—age 71. 

Lesions—Very marked ant. 34, 4th, 5th dorsal. 

Symptoms—Cancer of stomach. Been suffering long time. Pain agonizing; could be heard 
at a distance from house moaning. Much emaciated. Great suffering in connection 
with taking any food. 

T'rcaitment—I was taken to see patient by two M.D.’s to try and relieve pain. Spent 
three hours one evening correcting. After vomited black fluid, almost one-half wash 
basin. No pain after. Died a few months after, head resting on my arm, thanking me 
for relief from pain. 


No 2. 
Female—age 74. 

Lesions—Great rigidity of all spine; iike wood. Anterior lumbar region, 12 D. and 1 L. 
twisted, former to right, latter to left. . 

Symptoms—Uterine cancer, with complete paralysis of lower extremities. Been in bed for 
four years. This one of cases in which discharge from fistula; recto-vaginal abscess 
found to be full of toxic substances. 

Treatment—Relaxed muscles so that paraylsis overcome. Patient has lived free from pain 
for over five years. After treatment, began to eliminate poisons, all the secretions and 
excretions, even the ear wax began to eliminate the poisons. Emaciations overcome. 


No. 3. 
Female—age 45. 
Lesions—1-5 cer. lateral to left; 5th rib very painful and twisted; 1-2-3 L. very posterior. 
Left inominate anterior. 
Symptoms—Uterine cancer. Dropsical abdomen and lower extremities. Diagnosed and 
treated by two M. D.’s for cancer. 
Treatment—Lesions corrected; dropsy overcome. Only condition left, acid condition cf 
stomach, and this finally cured. Been in good health since. 


No. 4. 
Female—age 47. 
Lesions—Displaced pelvis, much twisted; 7, 8, 9 dor. posterior; 3d L. anterior; 4th and 
5th L. right lateral; right innominate forward. Bad coccygeal lesion. 
&ynptoms—History of injury. Broken coccyx and the sacrum considerably distorted. Feet 
and legs lost sensation and rigid. Three tumors in uterine area quite large. 
Zrceatment—Correction of lesions and antidotal treatment. Treatment continued until 
tumors entirely removed. Died under another doctor, of diabetic pneumonia, four 
years later. 


No. 5. 
Female—age 29. 

Lestons—Spine very rigid; 1, 2, 3 C., left lateral; 2-7 D., very anterior; 1 and 2 L., very 
posterior ; coccygeal displacement. 

Symptoms—Constipation from childhood. Eczematous hands, arms, face and feet period- 
ical. Cancerous condition of right ovary. Great headache. 

Trcatment—Treated for some years, correcting lesions. Cured except some return of head- 
aches, due in part to eyes and work. 


No. 6. 
Female—age 31. 


Lesions—-10 D. posterior; curve in interscapular area to right, in lumbar area to left; 
7, 8, 9 ribs depressed and sensitive. 

Symptoms—Jaundiced chronic condition. Ovarian cancer diagnosed and treated by doctors. 

Treatment—Corrected lesions, Cured. 


No. 7. 
Female—age 67. 
Lesions—Lower part of spine very ant.; very sensitive. Sacro-coccygeal region almost 
couldn’t touch. 4-6 D. anterior, Curvature 4-10 D. to left. Pelvis twisted. 
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Symptoms—Cancer of uterus; much bloating. Very painful to walk. Did not sleep. Been. 
operated on for cancer over a year before. Great pain in lower part of back. 

T'reatment—Treated; marked improvement at first. Did not continue. Patient died of 
septic conditions under care of other doctors. . 


No. 8. 
Female—age 20. 


Iesions—Coccyx bent in; had been broken. Lumbar much anterior; 3-6 D. anterior; 5-7 
cervical posterior and lateral to right. ; 

Symptoms—Ovarian congestion and symptoms of cancer. Mammary enlargement and irri- 
tation; blood disintegration. Daughter of No. 7. Great lumbar pains. 

Treatment—Treated to correct lesions for several years. Married since, and in perfect 
health. 


No. 9. 


Female—age 31. ; 
Lesions—Atlas to left and anterior; 4-5 cervical anterior. All ribs compressed. Straight 
spine, 8 D. to sacrum. Innominates loose. Left clavicle loose. ; 
Symptoms—Patient had great headaches. Much uterine trouble. Hemorrhage from stomach 
for seven months, daily. Much bloating and stomach derangement. Cachectic. 
Treatment—Under treatment discharged several tumors from vagina, cone-shaped and solid, 
sae clots of blood as large as good-sized eggs. Under treatment for years, improving 
slowly. 


No. ro. 
Female—age 46. 

. Lesions—Spine very rigid. 9 D. to 5 L. straight. Very sensitive in 9, 10, 11 ribs. Left 
innominate posterior; 5 D. to left and anterior. Neck very sensitive and irregular, 
especially lower cervical region. 

Symptoms—Uterine cancerous tumors. Emaciated. No appetite. Very sensitive, even to 
speak to. Pains periodically very severe. Diagnosed by surgeons, who wanted to 
operate. 

Treatment—Cured by correction of lesions and antidotal treatment. Sensitiveness entirely 
overcome. 


No. 11. 
Female—age 43. 

Lesions—Left shoulder blade very rigid. Anterior 2-5 D. Ribs packed 3-6. Heart affected. 
Fainting spells, especially when excited. Almost spasms, like epilepsy, when very 
excited. 

Symptoms—Cancer of breast been operated on. Couldn’t come down town for treatment, 
Health good, except those spasms of excitement. Digestion good. 

Treatment—Corrected lesions and antidotal treatment. Better. Health improved. Con- 


No. 12. 
Female—age 73. 

Lesions—Spine very rigid. Anterior 10 D. to 5 L., 2-3 L. to left. Left innominate anterior. 
Lower ribs dropped down almost to pelvis. 

NSymptoms—Uterine cancer. Great dropsy; been tapped every day for some time. Under 
treatment of medical doctor for cancer. Appetite fair. 

Treatment—Correction of lesions and antidotal treatment. Kept down dropsy and kept 
stomach in good condition. Life prologed several years. In fairly good health. 


No. 13. 
Female—age 20. 

Lcesions—Upper dorsal anterior. Very rigid spine. Atlas anterior. Axis to right. 4 and 5° 
cervical dropped anterior and very painful. 

Symptoms—Cancer of the cheek. Been operated on twice. Hereditary element. Neurotic 
family history. Health good. 

' Trcatment—Correction of lesions and antidotal teeatment. Completely cured. Now mar- 

ried and well. 


No. 14. 
Female—age 43. 


Lesions—Atlas anterior. 3, 4,5 C. very anterior. 4 D. lateral. 4 and 5 D separated. 6-9 
D. irregular. 3, 4, 5 ribs very sensitive and depressed at sternum. 
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Symptoms—Cancer of breast. Been developing for number of years. Been treated by the 
plaster method. Left an open wound constantly discharging a limpid fluid. Very 
offensive in odor. Health fair. Appetite fair. Emaciated and cachectic. 

Trcatment—This was one of the first cases that called my attention to the fact that cancer 
represents a toxic condition. Discharge was analyzed. Certain poisons were extracted, 
and the fluid was used for injection into animals, giving the poison symptoms. Hg. was 
one of these poisons. Patient’s whole system seemed under intoxication. She woula 
— for a while. Improved very much. In the spring she took pneumonia and died of 
sepsis. 


No. 15. 
Female—age 26 (daughter of No. 14). 

Lestons—10-12 D. posterior. 1 and 2 L. lateral to left. Entire D. region rigid, and severa! 
breaks. Both innominates forward, giving patient peculiar gait in walking. Cervica) 
region very rigid, probably from walking. 

Symptoms—Uterine cancer. Been operated on and so diagnosed. Very aggravated consti- 
pation. Emaciated. Dirty yellow color. Several miscarriages. Weak and no appetite. 
Blood test gave much blood disintegration and immature blood cells. 

Treatment—Corrected lesions and antidotal treatment. Constipation cured and patient 
cured. Well after several years. This and previous patient from region where lime 
water. Great many cancer cases in this region. Better when away from that lime 
water. 


No. 16. 
Female—age 45. 

Lesions—Spine very rigid. Left innominate much anterior. 2, 3, 4 L. anterior and to left. 
Scapule much winged. 2-6 D. very sensitive. 

Symptoms—Cancer of uterus. Been operated on. Great constipation. Incontinence of 
urine. Left limb paralyzed. Continued rheumatic pains. Diagnosed as cancer by 
several doctors and surgeons. Wanted to operate again. 

Treatment—<Another case in which operation resulted in fistulous ulceration in left glutea) 
region. Kept discharging for a long time while the poisons were being driven out of 
system. After they were driven out, the fistula healed up completely. Patient was 
progressing very favorably when treatment stopped. Have never heard if patient is 
alive or not, although improved continually and pains always relieved. 


Ne. 17. 
Female—age 47. 
Lesions—-Interscapular area anterior. 5, 6, 7 C. posterior and very rigid at occipital articu- 
lation. 
Symptoms—Cancer of right breast. Right arm swollen enormously. Very painful. Good 
health otherwise. 
Trcatment—Correction of lesions and antidotal treatment. Cured. 


No. 18. 
Female—age 45. 

Lesions—4, 5, 6 D. irregular and lateral to left. 4 and 5 lumbar anterior. 10-12 D. very 
sensitive and lateral to right. Left innominate posterior. 

Symptoms—Cancer of intestines. This case treated for cancer of breast and operated on 
surgically. Healed up. Then patient went south, and in two years developed obstinate 
constipation, with obstructive symptoms. All efforts to relieve unsuccessful. Later 
operated on for intestinal cancer. 

Treatment—Came for treatment. Diagnosed as intestinal obstruction. Really cancer of 
intestines. Various tumors about size of pea to size of egg, especially in left side of 
abdomen. Friends prevailed on to submit to operation. Antidotal treatment and cor- 
rection of lesions cleared up constitution well, but left for operation. 


No. 19. 
Female—age 45. 

Lesions—Left thorax very rigid. 2-5 ribs impacted and sensitive; all wpper anterior. Neck 
very rigid. Atlas anterior. 3, 4. 5 C. lateral to left. Lower D. and L. regions 
posterior. 

Symptoms—-Cancer of breast. Arms much enlarged, especially left. Another case been 
operated on, and discharging wound. Clear fluid. All attempts to heal impossible. 
Analysis of fluid. Toxic substances. - 
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Treatment—Corrected lesions and antidotal treatment. Improved, but diet not attended *9. 
and died of septic pneumonia under medical doctor’s care. Would not be careful about 
exposure. Much improved. 


No. 20. 
Female—age 50. 
Lesions—Spine rigid. Interscapular area anterior. 3, 4, 5 L, anterior and lateral to lefr. 
Lower ribs depressed. Rigidity and enlargement of sacral tissues. Intestinal prolapsus, 
Sumptoms—Prolapsus of uterus and cancerous condition diagnosed by doctors. Much 
emaciated. No appetite. Great pain, with frequent micturition. Aching in lumbar 
region. 
Treatment—Treatment to relieve and correct lesions. Patient relieved of prolapsus and 
improved in health, but did not continue treatment. Still continues in good health after 
four years. 


No. 21. 
Female—age 5U. 

Lesions—Spine very sensitive. 4 and 5 D. anterior. 12 D and 1 L. break. Posterior L. 
region. Sacral fullness. Spinal muscle rigidity. 

Symptoms—Tumor development, following menopause. Worked very hard all her life. 
Sacral backache; aggravated by walking. No appetite. Emaciated, with typical 
cachexia. Surface cutaneous blood cysts and brown and yellow patches very marked. 

Treatment—Lesions corrected and good relaxing treatment given. Patient relieved of symp- 
toms. Appetite restored. Did not continue treatment, but still alive and in good health. 


No. 22. 
Female—age 46. 


Lesions—9-12 D. lateral to left. 4 L. to left. 12 D. and 11. break. Great contraction of 
the muscles in upper D. and L. muscles. Left ovary very sensitive. Very tender at 
lumbo-sacral articulation. 

Symptoms—Ovarian congestion and tumor of uterus. Pronounced cancerous, Constipation. 
Much emaciated. Poor appetite, and great pain at times. 

Treatment—Correction of lesions, antidotal treatment, and relaxation of muscles. Elevation 
of the intestines to free ovarian and uterine circulation. Constipation relieved, and 

_returned home cured. 


No. 23. 
Female--age ™). 

Lesions—10 D.-3 L. posterior. Scapule very rigid. Much stooping. Neck rigid. 1 and 5 
C. anterior. Preaks between 4 and 5 D., 7 and 8 D. 

Symptoms—Patient had adhesions of uterus, followed hy tumorous development. Operation 
advised but refused. Brother a doctor, and advised the treatment. Very nervous. Deep, 
dirty yellow color. Constipation. General malaise. Pain on walking much. 

Trcatment—Patient improved. Did not continue treatmeni. 


No. 24. 
Male—age 71. 

Lesions—Cervical muscles much contracted. 3 C. anterior. 3 to 6 C. lateral to left. 
3, 4, 5 D. anterior. Scapulw very rigid and arm articulation diminished. Muscles 
very rigid along spine. Hip dislocated. Post. neck muscles very tense and sore. 

Symptoms—Diagnosed as cancer of the nose. Treated as lupus. X-ray and Finsen light 
treatment did not do any good. Periodical toxic diarrhea. Analyzed several times 
discharges and found the typical pathological and toxic eliminations. 

Treatment—Patient improved, but the diarrheic condition seemed to gain upon him, and he 
finally died of intestinal disturbances after taking treatment for several years. 


No. 25. 
Female—age 42. 

Lesions—Neck very rigid and tense. Right shoulcer subluxated. Corrected in one treat- 
ment. 1. anterior. 3, 4 C. anterior. Upper D. anterior. 8-10 D. lateral to left. All 
spine tense. 

Symptoms—Cancer of face. Been operated on. Arm affected. Cancer on left side of face. 
Could not raise right arm up to head. Had not fixed own hair for seven years. Here, 
wound discharging and analyzed t« find toxic substances. 
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Zreatment—As used antidotal treatmert kept discharging and kept wound open. Finally 
healed up by use of treatment and a vaseline of slippery elm, dogwood, and pure 
strained lard. Cured. 


No. 26. 
Female—age 34. 

Lesions—Irregular spine and broken. C. region right lateral. D. and L. straight anc 
breaks. Very bad break between 2% and 3 lumbar. 

Symptoms—Uterine cancer. Patient very weak. At first corrective treatment would make 
patient collapse. 

7T'reatment—Corrected lesions and improved. Patient died some time after under Christian 
Science treatment, called in by friends because they thought she was not progressing 
fast enough, although all symptoms were under control. 


No. 27. 
Female—age 41. 

Lesions—Spine rigid and straight. Broad ligament cn left side enlarged and tender, Great 
pain on pressure, and almost agony in rotation of left leg. 9-10 D. anterior. 2, 3, 4 
lumbar posterior and sacral tissues enlarged. Very sensitive around innominates. 

Symptoms—Cancer of uterus. Mennorhagic. Much emaciated. Great constipation. Gas 
formation. Eyes weak, at times almost blind. Diagnosed by doctor, who sent for 
treatment. 

Treatment—Correction of lesions. Treated to control hemorrhage and correct broad liga- 
ment. Pain entirely relieved. Cured. 


No. 28. 
Female—age 40. 
Lesions—aAll lumbar region very posterior. Right hip subluxated and innominate posterior. 
9-12 D., curvature to left. Upper D. rigid and breaks. 
Sumpioms—Ovarian tumor. Cystic cancerous. Cachexia several years. Great pain in hip 
and iliac region. Periodical lumbar pains. Great pain on menstruation. Lasted six days. 
Trcatment—Correction of lesions and antidotal treatment. Cured. 


No. 29. 
Female—age 44. 

Lesions—Atlas twisted to right; 5 and 6 C. to left. Straight spine, with irregularities 
lateral. 3d D. to left, 4th D. to right, 8 D. to right, & D. to left, 4 and 5 L. to left. 
Intense pain on pressure at angles of 4 and 5 ribs. Very sensitive at vertebral articu- 
lations. 

Symptoms—Cancer of breast. Worked hard, lifting great deal. Eyes gave out. Came on 
after last child about 18 months old. Became very sensitive, nervous. Vomiting spells. 

Trcatment—Correction of lesions. Much improved. Did not continue. 


No. 30. 
Female—age 55. 

Lesions—Great rigidity of scapule; bound to post. thorax. Subluxation of 4 and 5 ribs; 
very sensitive at sternal end. 3, 4, 5 dorsal anterior. 9, 10, 11 dorsal posterior and 
lateral to the left. 

ymptoms—Widow. Been in good health until change of life. Tumor appeared; operated 
upon. About a year after another began to appear. Diagnosed cancer of the breast. 
Discharging, and analysis was made of discharge. Toxic. 

Treatment—Treatment given to relax muscles, raise and separate ribs, and articulate spine. 
Antidotal treatment. Cured. 


No. 31. 
Female—age 0. 


Lesions—Slight subluxation of right shoulder. Sternal end of clavicle rotated upward and 
inward; 3, 4, 5 ribs packed; very sensitive at angles. Spine much broken. Curvature 
5 dersal to 1 lumbar and very sensitive. 

Symptoms—Cancer of breast. Swollen and dropsical right arm. Many years before fell 
from hay rack; back injured. Went on crutches for some time. Lump began in 
breast, and pain shooting to axilla. Tumor very hard and discharging. Examination 
of fluid discharge, which offensive odor showed poisonous substances. 

Treatment—Treatment for lesions and antidoting poisons made patient progress very favor- 
ably. Patient been weak, and no digestive powers, but gradually pulled up. She got 
homesick and went home to Colorado, where she died of some acute intestinal disturl- 
ance three years later. 
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No. 32. 
Female—age 47. 


Lesions—Cervical vertebre impacted. Muscle contraction. 5-9 dorsal curvature to the left; 
11-12 to right. 2 and 3 lumbar to left; 5 lumbar anterior. Spine hyperaesthetic. 
Ovarian region left side very sensitive. ; 

Symptoms—Nervous temperament. Suffered from dysmenorrhea for years. Intense pain, period 
lasting for seven to fourteen days at times. Made very weak. Great pain in head and 
over eyes. Pain began at base of brain and always moved up to vertex, when pressure 
down would sometimes stupefy and make unconscious. Cancer of uterus. Since meno- 
pause uterine hemorrhages, emaciation, and cachexia. 

Treatment—Correction of lesions improved very much. Did not continue treatment, but in 
good health at present time. 


No. 33. 
Female—age 65. 
Lesions—Scapule almost bound to thorax posteriorly. All upper dorsals anterior. Lateral 
right curvature of 6-10 dorsal. Lumbar region posterior. Separation between 11 and 
12 dorsal, 4 and 5 lumbar, and 5 L. and sacrum. Cervical region much contracted. 
Symptoms—Cancer of breast. Operated on, and cancer of uterus developed, and operated on 
for it. In all seven operations before came for treatment. 
Treatment—Came for treatment in dilapidated condition. Discharge from uterus which 
showed toxic conditions of excretions. Antidotal treatment. Improved gradually under 
treatment, and now well. 


No. 34. 
Female—age 8. 
Lesions—1 cer. to 1ight, 2 cervical to left; 2, 3, 4 dorsal to right; 6-7 dorsal anterior. 1-2 
ribs elevated at spine; 3, 4, 5 ribs elevated at sternum and packed together. 
Symptoms—Cancer of breast developed, in connection with rigidity and paralysis of right 
arm and shoulder. 
Treatment—Treatment overcame rigidity and paralysis, and patient seems to be well now. 


No 35. 
Female—age 62. 
Lesions—Anterior atlas. Axis to right. 7 cer. te right. Upper dorsals anterior and 
impacted. Lumbar area posterior, with left lateral curvature. Ribs impacted, ,2 5, 4, 5. 
Symploms—Cancer of breast. Asthmatic. Dropsical arm (right). Great weakness foi- 
lowed the menstrual cessation. Great dysmenorrhea just before menopause. Small 
tumors appeared in breast; grew slowly; developed in axilla. Then arm swollen, and 
discharge from breast, odorous and toxic. ; 
Treatment—Patient much improved by treatment. TTumorous condition and swelling going 
away when died of bronchitis. 


No. 36. 
Female—age 39. 

Lesions—Atlas anterior. 3, 4, 5 cer. to left. 8 and 9 dor. lateral to right. Lumbar region 
posterior. Rigid and enlarged sacral tissues. 

Syaptoms—Cancer of uterus. Patient worked hard on a farm and lifted considerable. 
attending sick mother. Intense backache. Great constipation. Uterine hemorrhages 
and eczema all over body. 

T'rcatment—Correction of lesions and antidotal treatment, Gradually improved. Now cured. 


No. 37. 
Female—age 29. 

Lesions—Dorsal region anterior. Lumbar region very posterior, with left lateral curva- 
ture. 9 and 10 dorsal right lateral. Cervical region very tense. Atlas anterior. 1-3 
cervical to left. 

Symptoms—Teacher; quite delicate. Dysmenorrhea since about 19 years of age. Great 
pain at period, followed by dizziness, nausea, and vomiting. Weak and nervous. Little 
appetite. Constipation. Two years ago developed tumorous condition, with uterine 
hemorrhages. Emaciated and cachectic. Cancer of uterus. Surgical interference 
advised. 

Trcatment—Treatment to correct lesions improved from very first. Patient well now. 
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No. 38. 
Female—age 54. 

Lesions—Cervical region tense. Atlas anterior. 7 cervical to left. Slight right lateral 
curve 3d dor. to 1 lumbar. 4 and 5 ribs depressed and very sensitive at sternum. 
Lower ribs impacted. 

Symptoms—Cancer of breast. Been operated on seven times for it. Discharge was analyzed 
and found toxic. Chief symptoms were dyspnea, nervousness, and weakness. General 
health fair. 

Treatment—Improved under treatment. Now well. 


No. 39. 
Female—age 41. 

Lesions—Contracted muscles in cervical region. Rigid shoulder articulation and upper 
dorsal. 6-12 dorsal posterior. +4 and 5 ribs impacted on left side and tense tissues. 
Muscles more or less contracted all over body. 

Symptoms—Cancer of breast. Small tumor appeared after birth of last child, on left side. 
Increased glandular development till a chain from breast to axilla. Emaciated. Lost 
appetite. Nervous and cachectic. 

Treatment—Improved under treatment, and still improving. 


No. 40. 
Female—age 45. 

Lesions—-2 to 4 dorsal anterior and very rigid, with contracted muscles. 8, 9, and 10 dorsal 
posterior. Corresponding ribs very sensitive at spine. 2, 3, 4 lumbar posterior; very 
marked. 

Symptoms—Cancer of stomach. Began in acidity and dilation of stomach. Stomach 
abscesses. Insomnia. Gas eructation. Constipation. Poor appetite. Loss of flesh. 
Cachectie and anxious. 

Treatment—Treated for long time. Gradually improved. Now well. 


No. 41. 
Female—age 31. 

Tesions—Spine rigid. 9, 10, 11 dorsal lateral to left. 5th lumbar posterior. ,1 2, 3 dorsal 
anterior. Atlas anterior. 3 cervical to right. Left innominate subluxated posterior 
and up. 

Symptoms—Cancer of uterus. Displacement of uterus back and to left. Great ovarian 
congestion. Said to be adhesions. Great dysmenorrhea. Received internal local treat- 
ment without any benefit. Constant tenderness in left iliac region. Uterine discharge. 

Trcacment—Lumbar pain steady. Prolapsus on the slightest effort. Treated to correct 
lesions and overcome conditions. Treated nearly two years. Cured. 

No. 42. 
Female—age 37. 

Lesions—Scapule rigid. Interscapular area anterior. 2, 3, 4 dorsal lateral to right. Atlas 
much anterior. Also 3 cervical to right. Abdominal muscles very rigid. 

Symptoms—Cancer of breast, diagnosed by medical doctors. Right arm great pain just 
above elbow. Weak and poor appetite. 

Treatment—Treatment to correct lesions. For long time did not yield. Later yielded 
gradually, and patient cured. 


No. 43. 
Female—age 45. 

Lesions—Upper dorsal anterior and rigid. 10 and 12 dorsal lateral to left. 3, 4, 5 lumbar 
posterior. 10, 11, 12 ribs on right side dropped and very sensitive. 

Symptoms—Cancer of uterus, diagnosed by doctors. Eczematous all over skin. Pustulous 
eruption, with ovaritis and periodical attacks like sciatica, especially on right side. 
Been relieved by herb steam baths, but returned, and did not relieve. Always some 
difficulty at menstrual period. 

Trcatment—Antidotal treatment. Treated for long time to correct lesions. Much improved, 
Stopped treatment, but returned and continued. Now well. 


No. 44. 
Female—age 47. 
Lesions—Head anterior on atlas: could feel the atlas tubercle. 2 to 6 dorsal anterior and 
curvature to right. 4 and 5 lumbar anterior. The upper ribs pulled up at vertebral 
ends, and muscles very contracted. 
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Symptoms—Cancer of breast. Conditions came on at the menopause. Had several] attacks 
of pleuro-pneumonia, and after recovery developed the tumor of breast, beginning iu 
the axilla. Nervous and emaciated. Very sensitive to heat, cold, dampness. Pleuro- 
dynia. Periodical pain in upper half of right side and arm. 

Treatment—Correction of lesions improved. Carried through attack of septic pneumonia. 
Did not continue treatment because felt so well, and enlargement entirely disappeared 
on breast. 


No. 45, 
Female—age 60. 

Lesions—Dorso-lumbar spine very posterior. Breaks between 2 and 3, 3 and 4 lumbar. 
9 to 12 dorsal lateral to the left. Left innominate luxated backward. 4 and 5 dorsal 
anterior and very sensitive. 

Symptoms—Cancer of uterus. Diagnosed in Minn. and operated on. Dropsical. Very 
weak. Stomach much irritated. Little food retained. Vomiting aggravated. Had 
been operated, and wound discharging. Analysis for toxic conditions. System seemed 
intoxicated. Cachexia very marked, and much emaciated. 

Treatment—Seemed to be much relieved by correction of lesions. But intestinal trouble 
developed. Improved considerably for some time. Stomach and nervous symptoms 
passed away. She died later of septicemia. 


No. 46. 
Male—age 49. 
Lcsions—Right innominate luxated forward and right hip rigid. 9 dorsal to 2 lumbar lateral 
to left and posterior. Scapule very rigid. Lower ribs depressed. Spine all very rigid. 
Symptoms—Cancer of intestine. Liver and pancreas involved. At times all the symptoms 
of intestinal obstruction. Very acute pain. No appetite. Weak. 
Treatment—Pain was always relieved by treatment. Stretching of the spine and rotation 
of limbs, especially the right. Much improved, but did not continue the treatment. 


No. 47. 
Female—age 41. 
Lzcione—Very anterior interscapular area. Break in spine between 1 and 2 lumbar. 5th 
lumbar anterior. 10 and 11 ribs dropped. 

Symptoms—Diagnosed as cancer of small intestine. Had used injection treatment into 
small tumor just below umbilicus with no benefit. Growing rapidly, and painful. 
Trcatment—Under treatment to correct lesions, and antidotal injection. ‘Tumor gradually 

disappeared, and patient cured. 


No. 48. 
Female—age 20. 

a rib almost impalpable under 11th. Glands in all areas enlarged. 4 and 5 
cervical posterior. 5, 6, 7 dorsal lateral to left. Break between 2 and 3 lumbar. 12 
dorsal very anterior. 

Symptoms—Under medical treatment for cancer following scrofulous condition. Found 
tumor in lower abdomen. Blood test leucemic and disintegrating. 

T'reatment—Treatment and antidotal treatment for the drugs in system generally improved. 
Now well. 


No. 49. 
Female—age 32. 
Lesions—Innominate on left side luxated. Considerable difficulty in left limb—numbness. 
Anterior 4 and 5 lumbar. 11 and 12 dorsal very sensitive and slightly lateral to left. 
Symptoms—Sent by osteopath for operation for uterine tumor. Diagnosed cystic condition 
-of cancerous nature. Blood test positive degeneration changes. 
Trcatment—Correction of lesions removed the tumor and corrected blood conditions withour 
operation. 


No. 50. 
Female—age 26. 

Lesions—Straight spine. Thoracic development, spindle chest. Dorso-lumbar region pos- 

terior. Great soft tissue enlargement in sacral region. 
Symptoms—Under treatment and diagnosed as fibroid of uterus. Now diagnosed as cystic 

. condition of uterus of cancerous nature. Blood test, disintegration. 

Treatment—Correction of lesions, and the tumor disappeared. Health improved, and well 

since. 
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No. 51. 
Male—age 56. 

Lesions—Atlas very anterior and lateral to left. 3 and 4 cervical very lateral to right; very 
sensitive. 6, 7 cervical, 1, 2, 3, 4 dorsal curvature to right side. Left arm very painful, 
especially at shoulder and elbow. 

Symptoms—Diagnosed by several doctors as cancer of throat. Patient emaciated. No 
appetite. Could not sleep for pain. Cachectic and anxious. 

Treatment—tTreatment for correction of lesions and antidotal treatment. In ten weeks 
returned home, pain gone, and able to swallow. Improving under treatment. 


No. 52. 
Female—age 26 (daughter of No. 51). 

Lesions—Sub-occiput extremely sensitive. All spine sensitive. Spine very irregular, espe- 
cially 3, 4, 5 cervical, lateral to left; curvature to left at 5, 6, 7 dorsal. 1, 2, 3 lumbar 
posterior and to the right. Sacral region so sensitive and enlarged could not touch. 

Nymptoms—History of dysmenorrhea. Convulsions and epileptiform spasms during men- 
strual period. Doctors diagnosed malignant cystic congestion of both ovaries, and only 
help surgery. Had collapse spells. No appetite. Emaciated. 

Trcaiment—At first treatment aggravated spasms and tendency to collapse. Antidotal treat- 
ment, and correction of lesion gradually improved. 


No. 53. 
Male—age 55. 

Lesions—Atlas anterior, or rather occiput posterior. Great enlargement along the anterior 
_ transverse processes of lower cervical. 3, 4, 5 cervical lateral to left. Interscapular 
area anterior. All spine from 8 dorsal swerves to right. Straight spine. Lumbo-sacra] 
rigidity. 

Symptoms—Leukoplakia of tongue. Histery for years of hyperacid and dilated stomach 
condition. Tongue broken and much disfigured by presence of the tumor masses. Diag- 
nosed fibroma-sarcoma. No appetite. Microscopic examination gave leucocytes dead 
and alive, and degenerating material. 


_ Treatment—Patient under treatment. Improving. General health better. Removal of the 


patches by the use of chromic acid, in order to remove obstruction to the action of the 
glands and mucous membrane. 


No. 54. 
Female—age 67. 

Lesions—Spine so sensitive could not examine at first. Impossible to treat until inhibited. 
Found almost every vertebra twisted. After articulation reduced to three lesions—3 and 
4 cervical lateral to left, 5 and € cervical lateral to right and posterior, 11 and 12 
dorsal and 1 lumbar lateral to left, and soft tissue enlarged. 

Symptoms—In bed for some time. Diagnosed as cancer of the stomach. Treatment reduced 
conditions, and after antidotal treatment able to get up and go around. Very sensitive 
at first to everything. Then stomach sensitiveness developed and could not retain food. 
Stomach at times bloated and stood out from abdomen as a large mass, solid and quile 
hard. 

Trcatment—Treatment correcting lesions made so could get about gradually. At present 
able to go about and do own house work, after four years. 


No. 55. 
Female—age 47. 

Lesions—Anterior 3, 4, 5 lumbar. Great thickening of soft tissues in the sacral region. 
The left innominate very anterior. Later discovered 5, 6, 7 ribs impacted on left side. 
with right lateral lesions at 4 and 5 dorsal. 

Symptoms—First saw after a chiropactic treatment. Paralyzed in lower limbs and dropsical, 
with hemorrhage. Treatment to palliate these and correct lesions. Found large tumor 
in uterine field. Diagnosed by three doctors as cancer. Under medical treatment. 

Trveatment—Patient under tréatment to correct lesions and antidote poisons in system. Got 
quite well. Diced of malarial fever in Cuba several years after. Had been in good 
health in the meantime. 


No. 56. 
Female—age 30. 
Lesions—-3 and 4 lumbar postericr; 5 lumbar lateral to right. Twisted pelvis. Left leg 
shortened. 8 and 9 ribs left side very painful and twisted. Atlas lateral to left. 
3 and 4 cervical posterior. 
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Symptoms—First saw after treatment for several months by osteopath. Uterine cancer, and 
the right ovary involved. Twitching of muscles in right limb. Unbearable backache in 
small of the back and neck; on ieft side intense pain in 2 to 4 cervical area. Consti- 
pation very aggravated. 

Treatment—Patient under treatment to correct lesions and antidotal treatment. Occasional 
neuralgia for a long time, but it always yielded to treatment. Well; has had no treat- 
ment for over a year. 


No. 57. 
Female—age 44. 

Lesions—Spine very sensitive, irregular, and rigid. After relaxing the spine, reduced to 
three lesions. Break at 3 cervical, which very anterior; 5 and 6 dorsal very anterior: 
2 to 5 lumbar very posterior, and 3 lumbar latcral to left; ribs impactea on both sides. 

Symptoms—Very sensitive. Brought by M.D. No appetite. Been living on milk. Uterine 
and ovarian conditions. Hysterical at times. Diagnosed by M.D. as cancer of uterus 
and ovaries. Surgery advised and refused. Several attacks of hysterical ovaritis. Pass- 
ing through menopause. 

Treatment—Patient gradually yielded to treatment. At first treated every day. Had very 
severe hysterical spell and tremendous hemorrhages. After this, began to improve. Had 
no treatment for two years, and well. 


No. 58. 
Female—age 32. 
Lesions—3 and 4 cervical anterior. dorsal to 5 lumbar posterior and curvature to left. 
Spine very rigid. Muscles very tight. 
Symptoms—Bad goiter, dating from puberty. Aggravated by birth of a child. Uterine 
tumors developed after, so that doctors said could not bear any more children, 
T'reatment—Lesions corrected and pat’ent cured. Has had no treatment for over two years. 


No. 59. 
Female—age 31. 
Lesions—Spine and thorax very rigid. Atlas anterior. 2 to 6 dorsal anterior and lateral to 
right. All lumbar region posterior. Floating ribs very sensitive and dropped. 
Symptoms—Been treated some years previously. Returned in connection with uterine dis- 
charge of coffee-ground description. After treatment for nearly two years became preg- 
nant and bore child to full term. 
Trcatment—Lesions corrected and patient cured. Difficult to get relaxation. Patient has 
had tendency to prolapsus, due, I think, to forceps delivery of her child; but in good 
health otherwise. Nervous, but improving all time. 


No. 60. 
Female—age 26. 

Lesions—Twisted pelvis, antero-posterior to left. Discharge from uterus. Doctors diag- 
nosed cancer. 

Nymptoms—Brought by doctor when uterine discharge. Had two miscarriages, following 
which tumorous growths in uterus and great dropsical bloating of abdomen and lower 
limbs. 

Treatment—Correction of lesions cured patient so that went to work. Occasional attacks of 
neuralgia which yield to treatment. Otherwise in good health. 


No. 61. 
Female—age 64. 

Lesions—Spine very rigid. Two lesions, principally 9 and 10 dorsal, very posterior, like 
closed fist. Sticking out like a hump. All lumbar region anterior and curvature to left. 
In cervical region rigid and all posterior. 

Simptoms—Uterine tumor. Under M.D., who called in to examine. Completely paralyzed 
in lower half of trunk and extremities. Appetite fair. Chronic catarrhal condition. 
Much bloating of abdomen. Cachectie. 

Treatment—Patient gradually got better under corrective antidotal treatment. Movement 
of limbs gradually returned. Tumor all gone. Patient gradually restored power of 
movement after limbs had been helpless for a year and a half. 


No. 62. 
Female—age 28. 
Lesions—Pelvis twisted right up, left down. Very sensitive at symphysis pubis. 1 to 5 lumbar 
extremely posterior and gradual swerving from right to left. Interscapular area 
straight and rigid. 
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Symptoms—History of adhesions. Began after smallpox. Later married, and miscarriage. 
Following developed tumor. Doctors wanted to operate. Treatment began. Uterus 
retroflexed and adhesions. Round ligaments thickened and inguinal glands enlarged. 
Muscles emaciated and skin dirty yellow color. Liver periodically deranged. 

Treatment—Patient no appetite. Very thin. Yielded to treatment. Still some complica- 
tions of liver, but better than has been for years. After several years, well. 


No. 63. 
Female—age 49. 

Lesions—Very rigid spine. Ribs on left impacted; 3 and 4 elevated. 3 to 6 dorsal lateral to 
left and anterior. 1, 2, 3 cervical anterior. 

Symptoms—Cancer of breast diagnosed before came. Arm very rigid and painful. Very 
fleshy. Health fairly good. 

Treatment—Patient under corrective and antidotal treatment gradually improved. Now 
better than for years. 


No. 64. 
Female—age 44. 
Lesions—Very sensitive spine. Coccygeal displacement very marked. All the ribs on left 
side displaced. Curvature 2 to 9 dorsal to right; 4 and 5 dorsal very anterior. 
Symptoms—Cancer of breast. Arm very painful and much swollen. Very fleshy. Health 
not good; nervous; appetite poor. 
Treatment—Patient responded quickly to treatment for correction of lesions and antidotal 
treatment. Now well. 


No. 65. 
Female—age 40. 

Lesions—3, 4, 5 dorsal lateral to right. Anterior in all upper dorsal region. 9 dorsal to 
2 lumbar very irregular. Very sensitive over ribs, and when relaxation secured, found 
lower ribs dropped and cartilages inverted. ‘Thorax pigeon-shaped. 

Sumptoms—Intestinal cancer. Diagnosed and treated by doctors. Operation advised but 
refused. General malaise; severe headaches; hardly any appetite or digestion. Cachexia. 

Treatment—Thorough relaxation of spine, and thorax improved. Correction of lesions 
abated all symptoms. Patient seems to be well now. 


No. 66. 
Female—age 46. 

Lesions—3, 4, 5 cervical to left; 2, %, 4, 5 dorsal anterior and slight deviation to right: 
3, 4, 5 ribs on right side depressed. Very sensitive at sternal attachments. Right arm 
very painful and enlarged. 

Symptoms—Cancer of breast on right side. Hard lump noticed growing some time. Growth 
about size of egg, hard and not floating. Patient in good health. Arms very painful at 
times and difficult to rotate, especially right. Diagnosed as cancer before came. 

Treatment—Lesions corrected and the lump disappeared. Now in perfect health. 


No. 67. 
Female—age 45. 

Lesions—2 and 3 lumbar break, with great sensitiveness. First treatment there made 
patient sweat profusely all over body. Inhibition of spine, which very sensitive and 
rigid. Relaxed tumor, released gas, and relieved paralytic symptoms. As paralysis of 
lower limbs passed away the arms became very painful and paralytic. Other lesions 
found at 2, 3, -t cervical to right. Upper dorsal anterior, especially 3, 4, 5. 

Symptoms—Intestinal cancer, with pancreatic involvement. Cancerous cachexia marked. 
Paralysis of lower limbs developed for six months. Gas formation, Operated upon, and 
found tumor in colon about three inches from appendiceal area. Great constipation, 
nervousness, and irritability. 

Treatment—Patient improved. Paralysis overcome, but stopped treatment. Very much 
better. 


No. 68. 
TFemale—age 40. 
Lesions—Left side rigid, so that pulling arm up pulled all side; dragging on left pelvis. 
Loosened arm and thorax, and found curvature 5 to 10 dorsal; 9 dorsal anterior; 
2 and 3 lumbar posterior. Atlas anterior and lateral to left. Diaphragm tense. 
Symptoms—Cancer of left breast. Great constipation. Had taken cathartics all life. Gave 
up after began treatment and has not used in two years. 
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Treatment—Correction of lesions. Set patient to taking active exercise and deep breathing, 
which aided materially in correcting rigidity. Now in perfect health. 


No. 69. 
Female—age 45. 

Lesions—7, 8, 9 dorsal to left; 8, 4, 5 dorsal anterior; 9-11 ribs left side down. Upper ribs 
closely packed and very sensitive at sternal attachments. Great muscle contraction 
along spine. Could not rotate arms without great pain. 

Symptoms—Ovarian cancer. At menopause all symptoms of nervousness; paraesthesia 
Arms and hands anaesthetic and at times paralyzed. Had been rheumatic and treated 
for gall stones. Tumor in abdomen, in left ovarian region, about size of egg. Consti- 
pation very bad. Irregular menses for two or three years. No appetite. Discharge 
regularly. 

Treatment—Treatment to relax muscles and correct lesions. Strong rotation of arms and 
limbs, especially left limb, to free circulation. Treated twice a week for four months. 
Improved so much, once a week after that. Went to California, and reports indicate 
she is well. 


No. 70. 
Female—age 43. 
Lesions—Spine very rigid, neck tense, and lower cervical swerved to right. Upper dorsal 
anterior; 2, 3, 4 ribs on right side impacted and very tender both at spine and sternum, 
9 and 10 ribs very closely packed and sensitive. 
Symptoms—Cancer of breast. In fairly good health. Very rigid in thorax and abdomen. 
Very much stomack trouble. Been under osteopathic treatment for some time before 


came. 
Treatment—Corrected lesions. Gradually improved, and now in perfect health. 


No. 71. 
Female—age 46. 

Lesions—9, 10, 11 dorsal. Lateral to left and breaks between. Lumbar region very pos- 
terior and sensitive. Sacral region enlarged, soft tissue and hard. Left innominate 
twisted upward and left limb shortened. e 

Symptoms—Uterine cancer. Tumor to left of median line in pelvis. Constipation, irregular 
menstruation. Irregular urination, at times suppressed. Uterine prolapse at stool. 
Superficial blood cysts and blood disintegration. 

Treatment—Treated to correct lesions in uterine and pelvic areas and free circulation. Anti- 
dotal treatment. Much improved. 

No. 72. 
Male—age 20.* 

Lesions—-Very much depressed thorax. 2 to 6 dorsal very anterior. 9 dorsal anterior, 2-5 
lumbar posterior. Several breaks in spine, and very weak. 

Symptoms—Small tumors on face and head. Great stomach disturbance. Evidence in 
blood of disintegration and superficial blood cysts. 

Tr€atment—Very much improved. Heart condition and lack of strength chief symptoms. 
Gradually improved as lesions corrected and antidotal treatment. 


No. 73. 
Female—age 24.* 

Lesions—8 cervical very anterior, curvature to left 9 dorsal to 2 lumbar. Bad breaks 
between 8 and 9, 11 and 12 dorsal, 2 and 3 lumbar. 

Symptoms—Goiter, exophthalmac and uterine growth. Very rigid abdomen. Almost im- 
mobile thorax. Much headache and very nervous and irritable. Eyes trouble very much. 
Very sensitive. 

Treatment—Correction of lesions. Very much improved. Goiter and exophthalmos gone. 
Nervousness present still, but controlled. General health good. Blood test shows normal, 


No. 74. 
Female—age 22.* 

Lesions—1 to 4 cervical very anterior, and atlas lateral to left. Left maxillary drops 

anterior. 8 to 11 dorsal lateral to right and posterior. Sacral soft tissues enlargement. 
Symptoms—Goiter, exophthalmos, and ovarian growth. Lymphatic enlargement, axillas. 

and inguinals, latter very hard. Eyes painful. Difficult menstruation. 
Treatment—Goiter and exophthalmos cured. Patient improving under corrective treatment. 

Blood shows improvement. 


JOURNAL OF THE 


No.. 75. 
Female—age 25.* 

Lesions—Enlargement of neck; left side very sensitiveness. 1, 2, 3 cervical anterior. Upper 
dorsal anterior; 4 and 5 ribs left side seem dislocated at head and very sensitive. 
Lumbar region posterior. Sacral enlargement. 

ymptoms—Mammary enlargement left side, and left ovarian tumor. Blood test indicates 
disintegration. Very nervous and sensitive. No appetite. Fainting spells. Choking 
respiration. Feeble and exhausted on slightest effort. 

Trcatment—After eighteen months’ treatment returned to work and gradually gained. 
Lesions very difficult to correct. Ribs seemed to get out after every treatment for long 
time. Gradually gaining strength, weight, and improving in color. 

*These four cases are all cases in which a hereditary element is traceable. 


No. 76. 
Female—age 43 (mother of No. 72). 

Lesions—Lower ribs on both sides depressed almost to ilium; at cartilages very sensitive. 
Spine very sensitive. 3, 4, 5 dorsal anterior. Lateral curvature to right, 4 to 11 
dorsal. 1, 2, 3 lumbar irregular and breaks. Cervical region rigid; increased soft 
tissue over anterior transverse processes in lower cervical. 

Symptoms—Weak and nervous. Been affected with stomach and liver for long time. 
Tumor of stomach. No appetite. Great deal of vomiting. Least work or exertion 
overcomes, collapse, headache, and vomiting resulting. 

Treatment—Corrected lesions. Gradually improved, and now seems to be in good health. 


No. 77. 
Female—age 41. 

Lesions—9 and 10 dorsal posterior and lateral to right. 3 to 6 ribs very sensitive, packed 
and twisted. i, 2, 3 cervical slips out periodically, and has done so for years, until 
couid not move head for pain. 

Symptoms—Diagnosed as cancerous condition of liver. Previously diagnosed as a floating 
kidney. Nervous, weak, poor appetite. At times cannot digest milk or take any fluid 
food. 

Treatment—Treatment to correct lesions has improved very much, 


No. 78. 
Female—age 38. 

Lesions—Scapule on both sides very rigid and elevated superiorly. Much anterior in inter- 
scapular area. 3 to 6 dorsal lateral to left. 4, 5, 6 cervical very posterior, and atlas 
anterior and lateral to left. QLambar region posterior and very rigid. 

Symptoms—Left mammary gland removed and pronounced malignant. Enlargement fol- 
lowed in both axille; now affects right mammary. Also tumorous condition of pan- 
creas. Left arm great pain and little use; at times anaesthetics. 

Treatment—Treatment to correct lesions improved general conditions, and gradually im- 
proving at present time. 


THE EAR. 


This paper was read and illustrated by original charts and plaster paris models before On- 
tario Osteopathic Society, April 1st, by F. P. Mrittarp, D. O., Toronto. 


Without going into anatomical details, save circulatory arrangement, and a few 
specific points, I will go over the field of work in otoelogy most practical to the 
osteopathic practitioner. Barring strictly surgical operations, may I ask, is there 
a phase of otology the osteopath cannot successfully handle, and do himself credit? 
The time is not far distant when there will be osteopathic specialists in eye, ear 
nose and throat diseases, in every large city. In the original drawings, from dis- 
sections ,on these pages, I have endeavored to show the entire blood supply to all 
parts of the ear, and will refer occasionally to the letters and characters marking 
the various vessels and parts. 

The auricle, from its conspicuous position, can always be readily examined by 
direct inspection and palpation. The vascular supply is simple and most of the 
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Arteries to the Three Divisions of the Ear. 


B. Basilar; A. C. Anterior Cerebellar; I. A. Internal Auditory; VII, VIII, Facial and aud- 
itory nerves in relation to the Int. Aud. artery. VEST. Vestibular. and COC. Cochlear 
branches of Int. Aud. C.C. Common carotid; E.C. External carotid; I.C. Internal carotid; 
A.P Ascending pharyngeal; F. Facial; ASC. P. Ascending aa TON. Tonsillar branch; 
PAL. Palatine br. to eustachian tube; P. Palatine branch of Asc. pharyngeal; TY. A. Tym- 

nic br. of Asc. Phar. entering mid. ear by tympanic canaliculus with Jacobson’s nerve; V. 

idian; I.M. Int. maxmillary; S.P. Styloid process; TY. ge ae branch of Int. Max.; D.A. 
Deep Auricular; O. Occipital; P.A. Post. auricular; S.M. Stylo-mastoid; IM. Mastoid br.; 
ME. Meatal br.; S. Stapedic br.; C. Tympanic br. of Int. carotid; M.M. Middle Meningeal: 
A.A. Anterior auricular; T. Temporal. 
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vessels anastomose on the surface of the cartilage beneath the dermal covering. 
Fig. I and III show vascular supply. Compared with the hidden tympanic mem- 
brane, the auricle, although exposed, is rarely injured. Lesions of a superficial 
character, such as bruises or ulcers from frest bites, heal readily, as a rule, leaving 
no scars. Deep ulcers or inflammations involving much tissue leave permanent 
scars. Incisions heal readily by first intention if kept clean, leaving no scar. The 
most common auricular affection is eczema. It usually involves dermal lining of 
meatus also, by continuity. Freeing efferent vascular branches (Fig. III) will 
assist antiseptic measures in correcting the affection. 

Traumatic hematoma auris can best be reduced, not by direct auricular ma- 
nipulation, but by freeing cervical vessels allowing absorption, preventing cica- 
tricial thickening and resultant contraction and atrophy, seen in the “cauliflower 
ear.” 

Total loss of auricular appendage does not seem to interfere, to any great 
degree, at least, with hearing, unless inflammation at time of accident extends to 
meatus and produces atresia. 

Before considering the other parts of the ear it will be necessary to discuss 
examination. : 

The external auditory meatus is the only part of the ear directly observed. by 
illumination. Occasionally reflections of tympanum can be noticed through the 
tympanic membrane, ossicles and prominence over cochlea especially. 

A few instruments will aid in a thorough examination and diagnosis, viz: good 
light—Argan burner, McKenzie condenser or even kerosene or electric light. 

Mirror—Concave, centrally perforated, fastened to head by band, giving free 
use of hands. 

Specula—Two or thrée, small end 1-8 to 5-16 inches in diameter and with thin 
walls. 

With patient sitting on level with operator’s eye, introduce a warmed speculum 
of appropriate size with siight rotation, at the same time straightening canal 
with auricular traction upward and backward. If meatus is occluded by cerumen, 
exfoliated epithelium, foreign bodies, hairs or discharges of purulent nature, it 
will be necessary to syringe canal out first with sterilized water. 

If cerumen is impacted or foreign material wedged, a blunt curette or angular 
forceps or hook may be used to remove the obstruction, after which syringe and 
thoroughly dry with bits of cotton (absorbent) on carrier—the most frequently 
used instrument in an otologist’s office. Direct ocular examination, with good 
light, may have to be resorted to if patient is of a hysterical nature. 

Speculum must be introduced as far as osseo-cartilaginous junction of meatus 
in order to make a thorough examination of tympanic membrane, which is very 
important in diseases of tympanum. Care inust be taken in use of speculum and 
any instruments, not to injure delicate walls of meatus. From Fig. I vascular 
supply may be noted. Branches of the deep auricular perforate the cartilage and 
are distributed to walls and outer surface of drum anastomosing with branches of 
stylo—mastoid artery. The cartilaginous portion of the meatus containing hair 
follicles, sebaceous and ceruminous glands which depend largely upon these vessels 
for their functional normality. Not only do these vessels anastomose freely 
among themselves, but branches are seen anastomosing with those of middle 
ear through upper part of tympanic membrane, the flaccid portion, where plexuses 
are sometimes found. This connecting chain of vascular tissue is of importance 
when we come to consider the affections existing in the different parts of the ear. 
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The consistency and color of the cerumen depends in part upon condition of 
these meatal vessels. 

Much can be noted in meatal illumination by closely inspecting the walls. 
Note degree of congestion or abrasion, scarification and atresic conditions, if ex- 
isting. 

In examining the membrane, the color, normally bluish gray, (in middle aged), 
may be changed, due to one or more alterations in membrane of tympanic 
eavity. Conditions modifying its color and appearance are: Color peculiar to 
individual, depending on existing physical condition, state of mucous lining, 


Arteries supplying tympanic cavity. Also osseous foramina and channels through which 
they pass to gain entrance to middle ear. 


1.C. Int. carotid; EXT. C. External carotid; COM. C. Common carotid; A. Ascending 
Phar.; A.P. Asc. Phar. passing through tympanic-canaliculus with tympanic branch of Glosso- 
pharyngeal (Jacobson’s nerve); T.C. O. Fenestra Ovalis; R. Fenestra Ro- 
tunda; P.A, Posterior Auricular; AUR. Auricular br.; Stylo-mastoid through 
a fallopii with facial nerve; MAS. Mastoid br.; M. Meatal br.; T.S.M. Tympanic br. 
of stylo-mastoid; 8. Stapedic br.; VEST. Vestibular br.; TER. Terminal br. anastomosing 
with P., Petrosal br. of mid. mening. in Hiatus Fallopii; T.T. Branch of mid. mening. to tensor 
tympani muscle; V. Vidian br. of mid. mening. ed off its tymyanic br. which enters mid. 
ear and anast. with the other tympanic arteries; M,M. Mid. mening.; INT. M. Internal Max- 
illary; T. Tympanice br. of Int. Max.; T.C. Tympanic br. of Int. carotid. 


physical condition, state of mucous lining, contents of tympanic cavity, (may 
contain purulent matter) tensity of the drum; or condition of outer layer of 
drum: may be thickened from siight maceration and exfoliation. The tympanic 
membrane is so nearly transparent that prominence marking base of cochlea may 
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reflect through, the membrane being stretched over a darkened cavity. Normally 
drum is circular (almost) in shape; pathological changes alter its peripheral form 
sometimes, and the peculiar polish and color may be changed to a dull color. 
Ossicles, incus and malleus, may be subluxated if traumatic injury exists. Vas- 
cular changes in upper part of membrane, flaccid portion where most vessels an- 
astomose. forming plexus, may be noted. From these points of interest to be 
observed in careful examination, the condition of the tympanic cavity may be 
determined almost exactly. And affections of middle ear, if chronic in the least, 
will manifest itself in one or more changes in tympanic membrane itself. 

Around the periphery of the drum a vascular circle exists (See Fig. I) con- 
sisting of several tympanic branches from as many arteries, but of two espe- 
cially, stylo mastoid branch of post-auricular, and tympanic branch of internal 
maxillary, the latter entering tympanum through Glaserian fissure. 

The arrangement of the smaller branches in the tympanic membrane is a vas- 
cular mesh in quadrangular or hectagonal manner, the plexuses of largest size 
existing only in flaccid portion. The tympanic vessels in walls of tympanum, lie 
within the deep layers of the mucous lining, sending small branches to the net- 
work just beneath the epitheluim. A peculiar arrangement exists in the vessels 
covering surface of promontory over base of cochlea, in that anastomosis is absent, 
and arterioles end by almost direct communication with the vein. The direct- 
ness of the tympanic branch of the internal carotid, entering the tympanum on 
surface of promontory, makes congestion quite possible at times. 

Tympanic branches from, internal carotid, ascending palatine, internal maxil- 
lary, vidian and stylo-mastoid, anastomose quite freely and form an almost com- 
plete mesh of arterioles in mucous lining of tympanic walls. These vessels en- 
tering the middle ear by opening (See Fig. II) on every wall except roof of tym- 
panum, retard extensive congestion by their vascular arrangment. The veins of 
this division of the ear are mostly radicles of inferior petrosal and internal jugular 
direct. (See Fig. III). Drainage of blood in middle ear will depend on nor- 
mality of internal jugular vein, almost entirely. In the tegmen tympani, or roof 
of tympanum, one or more venous channels are found. These veins communicate 
with veins of dura mater, connecting two cavities, and affording paths by which 
inflammation of middle ear may extend to the meninges and brain. 

Veins in walls of external meatus correspond with the arteries with few ex- 
ceptions. The pterygoid and articular plexuses emptying into temporo-maxillary 
vein, which unites with vein draining auricle, posterior auricular, to form the ex- 
ternal jugular. 

The articular plexus should be kept free from superficial contracting tissues, 
by careful and yet deep manipulation at the mandible articulation, springing the 
jaw and relaxing hyoid ligaments will be effective. Into this plexus the tympanic 
veins corresponding with the artery from internal maxillary, often empties. 

Much can be accomplished in cases of otitis media by keeping in mind arrange- 
ment of vessels supplying tympanum and specifically freeing all obstructions to 
efferent vessels. Unless suppuration has taken place with pus filling middle ear, 
necessitating paracentesis, thorough work in reducing the congestion of the tym- 
panic vessels in the walls will not only prevent pathological changes, but may 
check extension of suppuration to mastoid cells or meninges. Circulation to the 
internal ear is important, in that the semi-circular canals and cochlea are abund- 
antly supplied by vessels from two separate arteries entering in opposite sides. 
Cervical lesions interfering with flow of blood in vertebral arteries, will tend 
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to reduce quantity of blood in internal auditory artery, a branch of the basilar, 
the common channel for the vertebrals (Fig. 1). The opposing blood vessel, sup- 
plying the inner ear, is the stylo-mastoid, a branch of the posterior auricular. 
From these two opposing sources an equalization is accomplished by the anas- 
tomosing arrangement. The venous drainage takes place through three channels 
emptying directly into the sinuses (See Fig. III) internal auditory, venae aaue- 
ductus vestibuli and cochlea. 

Removing foreign bodies often tests one’s skill. In children we find meatus 
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__ SUP. P. Sup. petrosal sinus; CAV. Cavernous sinns; VII, VIII. Facial and auditory nerves: 
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POST. A. Posterior auricular; AUR. Auricular; EXT. JUG. External Jugular; COM. Com- 
municating br.; T.T. Small vein. often two or more, passing from middle ear, through tegmen 
tympani—emptying into sup. petrosal sinus. 


containing glass beads, pebbles, coffee grains, etc. In adults occasionally cotton 
plugs or pieces of toothpicks, matches or chunks of hardened cerumen. Live in- 
sects moving and clawing cause almost intolerable symptoms, while oval or round 
inanimate bodies may produce no annoying symptoms. 

Reflex symptoms are often present, from irritation of nerve terminals in meatal 
walls, as cough, retarded deglutition, vomiting, hemicrania, ptyalism, or in aggra- 
vated cases, facial paralysis or even epileptic convulsions. 


| 
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Before attempting to remove the foreign body definitely locate it, noting size, 
shape, whether animate or inanimate, tight or loose and which third of canal. 
First use syringe if any space exists between meatal wall and object; if a seed is 
present, liable to swell, use a blunt curette, if object is flat use forceps, if round 
and hard, use hook, and should the object be at bottom of canal, a camel’s hair 
brush dipped in glue will be the best method. 

Impactions of cerumen will often loosen and work out during manipulation 
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around ear. Age of cerumen may be told by color and consistence. Normally a 
light yellowish fluid turning darker upon exposure to air. 

The confidence of a patient is often held if the osteopathic physician is able to 
remove plugs of cerumen or foreign bodies, as the case may be, instead of sending 
the case to aurist. Why should not the osteopath be able to skillfully remove any 
meatal obstruction ? 

Perforations of the tympanic membrane, from traumatism, heal in a very short 
time, and the site of the wound becomes indistinguishable from the uninjured 
portions. Perforations from existing pathological conditions will not heal until 
congestion is reduced and circulation established. 
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Hearing usually returns upon cicatrization of drum. In simple traumatic per- 
foration simple antiseptic meatal cleansing, followed by drying and plugging with 
absorbent cotton will be sufficient measures outside the thorough freeing of aural 
vessels. 

Inflammation of tympanum may come from without by way of meatus, but 
usually through eustachian tube from naso-pharyngeal region. Any catarrhal 
condition or tonsillar affection, growths or inflamed areas in naso-pharyngeal re- 
gion threaten middle ear. Too much care cannot be given to tissues in this part of 
the head. 

Dry heat, as hot water bag, hop, salt or sand bag, etc., usually prevents sup- 
puration. 

Moist heat, as hot water ear bath, with continuous irrigation of meatus flush- 
ing face of drum, will favor suppuration. 

About 80 per cent. of infant fatalities show signs of purulent inflammation of 
tympanic cavity, and in adults about same per cent. of middle ear diseases are 
due to infection from naso-pharyngeal region through the eustachian tube.. The 
nature and extent of the discharge is very important, as much can be told of mid- 
dle ear involvement by it. 

Odor is not significant of any specific pathological condition, as it is due to any 
retained detritus. 

About 25 per cent. of all diseases of ear are found in the external division. 
About 60 per cent. in middle ear and 8 per cent. in internal ear. 

Summary of instruments necessary for ordinary office work: 


1. Light—Argan gas burner or MacKenzie condenser or electric light. 
2. Mirror—Concave head mirror, centrally perforated, band of elestic or in- 
elastic material. 
3. Specula—-Various sizes and shapes, thin walls, smallest ends from 1-8 to 
5-16. 
. Angular forceps. 
. Blunt curette. 
. Syringe—Glass barrel, 4 ounce capacity. 
. Ear basin. 
. Hook. 
. Camel’s hair brush and jar of cement. 
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OSTEOPATHIC LESIONS IN ACUTE RESPIRATORY DISEASES. 


Read before the A. O. A. at Put-in-Bay, O., by C. M. TurNer Hutert, D.O., Cleveland, O. 


This paper assumes that, in the title, “acute respiratory diseases” and “acute 
diseases of the respiratory system” would be synonymous, and that the broad view 
of the subject was intended by the committee. Clinically, it would not include 
diseases of extraneous origin, as dust diseases, or syphilitic affections; nor diseases 
essentially chronic; nor diseases become chronic from an acute beginning. But 
this sort of a classification, by clinical differences, more or less arbitrary and ill 
defined in itself, almost entirely disappears when our attention is directed to 
causative lesions. We see a given lesion or set of lesions producing distinct acute, 
sub-acute, and chronic conditions, or producing a condition which passes succes- 
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sively through these three stages. The present discussion, then, should trace, from 
the clinical viewpoint of the acute disease, the lesion cause of that disease, and 
arbitrarily ignore, on the one hand, all other possible effects of given lesions, and, 
on the other hand, all resultant effects following the acute condition. For con- 
venience, acute diseases will be taken to mean those diseases which, in their clinical 
features, tend to be self-limited, to reach a termination of some sort in a compara- 
tively short time, whether that termination be in health or in a chronic disease. 
It is not practicable to attempt to discuss specific lesions, as such an effort must 
be either incomplete or too lengthy for the time at your disposal. A brief survey 
of the general vital conditions relating to lesions in acute respiratory diseases will 
be more profitable. 

The anatomical and physiological considerations involved in a study of respira- 
tory diseases are of rather more than ordinary interest to the osteopath. The 
combination and co-ordination of voluntary and involuntary motor mechanisms 
is specially marked in this region, with a consequent large and general involve- 
ment of the motor field in all disease conditions. Dr. Hazzard has elaborated on 
this aspect of the subject when, several years ago, he called attention to the impor- 
tance to health of free thoracic play. I cannot do better than quote his statement 
of this proposition: “A perfect thorax, free from lesion, possessed of absolute 
freedom in the play of all its component parts, is essential to health; lesions of 
many kinds occur as a result of, or causing, lack of free thoracic play; the out- 
come is a pathological effect upon the related anatomical structures, causing 
disease in their external, spinal, and ganglionic, or visceral, distribution.” The 
vasomotor mechanisms of this region are perhaps more directly concerned in its 
functioning than is true of any other part of the body. Respiratory diseases are 
pre-eminently diseases of mucous membrane, and the histological, physiological, 
and pathological characteristics of mucous membrane are determined so largely 
by its vasomotor mechanism as to make this by far its most important constituent. 
Hence vasomotor disturbance is of corresponding importance in disease of mucous 
membranes. 

The pathological effect of lesion in the respiratory field is marked especially by 
disturbance of either motor (and sensory) mechanisms or vasomotor mechanisms. 
Examples of the first are seen in such conditions as hiccough, cough, asthma, 
spasms of glottis and of larynx, smothering spells, sighing, labored breathing, 
Cheyne-Stokes respiration; while the second, disturbance of vasomotor mechan- 
isms, is the predominating element in all inflammation of the mucous membranes, 
coryza, sinusitis, the catarrhs, hay fever, pharyngitis, bronchitis, pneumonia, 
pleurisy. Secretory disturbances may accompany either of these, but are usually 
secondary. Some kinds of trophic disturbance, as in new growths, may involve 
other principal factors. 

It is readily understood how bony lesion in the cervical or thoracic region may 
affect sensory nerves (as in intercostal neuralgia) or motor nerves. A case 
reported by Dr. Herman, in a recent number of the Journal of this Association, 
is a striking example of this class of conditions, where lesion of the eighth rib 
affected nerve fibers from the intercostals supplying the diaphragm, causing 
intractable cough, which was relieved only by correcting this rib lesion. 

The blood supply to the respiratory region through the intercostal, vertebral, 
and spinal arteries, may be directly affected by lesion. Impingement of any of 
these branches may affect directly the structures supplied by them, or indirectly. 
by causing either congestion or anemia of the cord, affecting the functioning of 
the spinal centers. 
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The nerve mechanisms in the respiratory field, from their complexity and com- 
paratively close relations to grosser structures, are more susceptible to lesion, and 
will show greater pathological effects from lesion of slight degree, than perhaps 
any other part of the body. The cranial and upper spinal nerves, cervical and 
dorsal, are affected by slight derangement of vertebra or ribs or their muscular 
or ligamentous attachments. The sympathetic chain lies in close relation to the 
anterior aspect of the lateral spinous processes, and the heads of the ribs, and in 
the dorsal region is bound down by the pleura to the spinous processes and to the 
heads of the ribs. Nearly all these nerves contain'fibers of vasomotor function, 
which are rather widely distributed in a sort of “cross-reference” manner. For 
instance, the seventh cranial nerve transmits vasomotor impulses to the salivary 
glands, tongue, mucous membrane of the floor of the mouth, and soft palate; but 
these tissues all receive, severally, vasomotor impulses from the sympathetic, the 
sixth, eighth, ninth, tenth, and twelfth nerves. The second thoracic segment 
supplies nerves to the pleura, rib and its periosteum, and mammary gland, and 
through connection with the sympathetic to head and face. to the eye, the sub- 
maxillary gland, to the nasal tract, the ear, the arm, the pulmonary vessels, the 
bronchi, and the lungs. This is true throughout the tract, so that a lesion at any 
point may affect any one of a number of structures, or a given pathological con- 
dition may be due to lesion at any one of several points. 

In chronic conditions we expect to find vertebral and rib lesions which must be 
corrected to effect a cure. The element of chronicity is usually dependent upon a 
permanent structural tissue change by which the lesion is maintained, a change in 
the shape of the bones, or an actual shortening or lengthening of muscles or liga- 
ments to a degree sufficient to continuously impair the function of structures 
affected by the lesion. In acute conditions, on the other hand, the direct causative 
lesion is not usually an anatomical alteration in the structure of the involved 
tissues, but rather an extreme manifestation of normal functional change, excited 
and maintained by some extraordinary stimulus, and which will revert to mean 
normal conditions as soon as the stimulus ceases to act, or if this is too long 
deferred the condition becomes chronic. This will hold true to a considerable 
extent in any part of the body, but it is especially true of the respiratory tract 
that the direct causative factor in acute affections is lesion of the soft tissues, 
muscle or ligament. There may be an already existing bony lesion impairing the 
vitality of the tissues so that the acute condition is more easily and quickly 
reached, but this is incidental. 

The most common lesion condition in soft tissues is contractured muscle, and 
to constitute a lesion causing disease, this contracture must exceed a certain 
extreme degree, and it is immaterial so far as this result is concerned whether a 
part of the contracture, not sufficient to produce any effects, was already existing. 
Experience in practice demonstrates the truth of this position. The hyoid group 
in colds, throat troubles, and tonsillitis; the trapezius and other neck muscles in. 
colds and related and resultant conditions ; the rhomboids and spinati in bronchial 
troubles (and when frequently recurring, tending to tuberculosis) ; the inter- 
eostals in bronchial, pleural, or lung affections; ail or any of these affecting 
cranial, cervical, or spinal nerves, or the sympathetic chain, causing primarily 
vasomotor, but as well, sometimes, motor, sensory, or secretory disturbances. Dr. 
Clark says that the superior cervical ganglion is not affected so much by bony 
lesions as by tightening of the soft tisues in relation to it. Also that contraction 
of spinal muscles restricts the flow in the muscular branch of the intercostal 
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artery, causing congestion and increased pressure in the spinal branch supplying 
the cord; and it takes only a moment’s reflection to realize the train of disturb- 
ances that may be due to this cause. 

An examination of the literature, especially case reports of pneumonia, bron- 
chitis, pleurisy, laryngitis, pharyngitis, and tonsillitis, shows the basis of clinical 
experience of the profession for this diagnostic factor in acute respiratory diseases. 
In the larger proportion of cases reported, the contracture of muscles is noted as 
especially marked, the omission in a few cases being due probably to brevity or 
oversight. A bony lesion produced suddenly by violence may be a direct cause of 
acute disease, and it must be kept in mind, too, that osseous structures and the 
associated soft tissues are usually involved together in any lesion. But after 
making due allowance for these exceptional and incidental conditions, it remains 
true, as proved by our experience, that contracture of muscle and other soft tissues 
is the direct causative factor in the production of acute respiratory diseases. 

1208 New England Bldg. - 


NOTES FROM THE SECRETARY’S OFFICE. 


The great Inside Inn will accommodate us at Norfolk! Full particulars as to reserva- 
tions will be published in these notes next month. Every osteopath should be preparing to 
be there August 26-30. We are assured of good retes. Parties will be organized to make 
the trip pleasant, and the program and reunions will be something to educate and refresh 
those who attend. 


The prospects for the A. T. Still Post-Graduate College are very bright. Recently a 
lady friend sent $2,500 to the treasurer. Others are ready to do the same as soon as we 
are in shape to solicit. We are prepared to receive, but not to ask. The board of regents 
is preparing a prospectus of the college, copies of which we may hand our interested patients 
and friends. This will set forth the need for the school, the plan of organization, the 
security of the endowment fund, and the personnel of the trustees managing it. 

The A. O. A. trustees selected from the membership of the association the following to 
act as trustees for the college: In New England, Drs. G. E. Loudon and C. E. Achorn; in 
New York, Drs. Hazzard and Chiles; in the southeast, Drs. A'ice Patterson-Shibley and 
M. C. Hardin; central, Drs. C. M. T. Hulett and E. R. Booth; ex-officio, Drs. C. P. Me- 
Connell, J. Erle Collier; southwest, Drs. J. L. Holloway, Harry M. Still, N. A. Bolles; 
northwest, Drs. Warren B. Davis, Asa Willard; Pacific coast, Drs. J. Strothard White, 
W. A. Rogers. Ten lay trustees have been selected, but as several of these are abroad, their 
acceptances have not been received yet. Those who have signified their willingness to serve the 
college as incorporators and members of the first board of trustees are: Hon. H. Clay Evans, 
Tennessee; Hon. Fred W. Ward, Vermont; Hon. Thomas L. Johnson, Ohio; Mr. Fred 
Rothschild, New York; Hon. W. D. Guilbert, Ohio; Rev. Dr. W. A. Lamb, California. A 
brief sketch of these will be interesting. 

Hon. H. Clay Evans, of Chattanooga, Tenn. A manufacturer and successful business 
man. He has been mayor of his city, represented his district in congress, served as 
assistant postmaster-general under President Harrison, as commissioner of pensions under 
Preidents McKinley and Roosevelt, also as consul-general to London under the latter. He 
was twice the candidate of his party for governor of Tennessee, 

Hon. Fred W. Ward, of Burlington, Vt. A friend of Dr. G. E. Loudon, who, by the way, 
is a father in this movement, is a banker charged with the administration of large interests. 
In spite of the duties incident to this, he is willing to accept the place with this movement. 

Hon. Thomas L. Johnson, of Cleveland. Not to be confused with the hero of the three- 
cent street-car fare. Is a lawyer who has always been a free adviser of our movements 
requiring legal advice. He has been active in the public movements for the betterment of 
that best governed city. He is not a partisan, but alive to any move for the good of the 
city. He is active in the work of the Associated Charities of the city, etc. : 

Mr. Fred Rothschild, of New York, is a prominent merchant and manufacturer. He has 
been very successful in business, and is a very devoted friend of osteopathy, grateful for help 
received. 

Fon. Walter D. Guilbert, of Columbus, is present auditor of the state, which position he 
has held twelve years. He is the president of one of the largest trust companies in the state. 
He is a firm believer in osteopathy on account of benefit received, and in time past has 
always been of great service in securing legislation in the state. 

Dr. W. A. Lamb, of Los Angeles, is a retired minister of ample means who now gives his 
time to reforms and philanthropie and charitable work. In these matters he has been very 
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active and successful, and it is believed his assistance in the management of the schoo] will 
be very valuable. 

The secretary has on file perhaps one hundred nemes of people as prominent as these in 
the business world, suggested by osteopaths when it was known that some places on the 
college board were to be filled by lay people. 

No illustration could so strikingly demonstrate the hold our practice has gained as this list 
of people who are interested in osteopathy to the extent that it is thought they would be 
willing to serve to make this school a success. 

lt has been clearly demonstrated that the public is interested in osteopathy, and many 
aie willing to help to finance this crowning institution of its edcuational system. The pro- 
fession must not lag If we are alive to the opportunity, we can have their help. 
Auburn, N. Y. L. CHILEs, 


Outline of Program of Annual Meeting A. 0. A. Norfolk, August 26-30, 1907. 


MONDAY—MORNING SESSION. 
9 :30—-Call to order and invocation. 
Address by Mr. Sexton, Director of Congresses. 
Remarks by the president. 
Regular order of business. 
11 :30—1 :00—Clinics and Demonstrations of Technic. 
Afternoon—Visit Exposition. 
TUESDAY—MORNING SESSION. 


9 :00—President’s address. 
9 :30—12 :00—Section in Research. 
12 :00—1 :00—Clinics and Demonstrations of Technic. 


AFTERNOON, 


2:00—Section in Physical Diagnosis. 
Heart. 
Lungs. 
Abdomen. 
Nervous Diseases. 


Section in Laboratory Diagnosis. 
Examination of Blood. 
Examination of Sputum. 
Examination of Feces. 
Examination of Stomach Contents. 

Visit to Old Point Comfort. 

Evening—Alumni Dinner and Class Meetings. 

WEDNESDAY—MORNING SESSION. 
9:00—Report of Treasurer. 
Report of Trustees, including reports of standing committees, 
Report of Sub-Committee on Endowment. 
11 :30—1 :00—Clinics and Demonstrations of Technic. 
AFTERNOON, 

2:00—Section on Diseases of Rectum, Bladder and Prostate. 

Visit to Virginia Beach. 


EVENING. 


Grand Ball. 
THURSPAY—MORNING SESSION. 
9 :00—Regular order. Election of Officers. 
10 :30—Section in Gynecology. 
10 :30—Section in Eye, Ear, Nose and Throat. 
12 :00—1 :00—Clinics and Demonstrations of Technic. 
AFTERNOON, 
Section in Special Osteopathic Diagnosis and Treatment. 
(a) Neuritis. 
(b) Chorea. 
(c) Epilepsy. 
(d) Intestinal Diseases. 
Trip up James River to site of Old Jamestown. 
FRIDAY-—MORNING SESSION. 


9 :00—-Unfinished Business. 
9 :30—Section in Obstetrics. 
12 :00—1 :00—Clinics and Demonstrations of Technic. 
AFTERNOON, 
Visit to Newport News Shipbuilding Yards. 
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The Value of Membership in the A. O. A. 
Some members of the profession when solicited to join the A. O. A. ask the 


question, “Will I get the worth of the $5.00 that I pay annually?” We have 
no hesitation in affirming that every member gets the worth of his money. We 
regard the certificate of membership, when suitably framed and placed in the 
office as a real business asset. It is notice to the world that the holder is a live 
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member of his profession and interested in its advancement; it is also evidence * 
that he is regarded by the organization as worthy of professional fellowship. 
The directory, published monthly, containing the name, office address and alma 
mater of each member, answers every purpose of a professional card and is fre- 
quently used in referring patients to an osteopath. That feature alone is worth 
several dollars annually. The Osteopathic Directory is given to each member 
annually and is a mine of information worth more than one dollar. The 
JOURNAL OF THE A. Q. A. contains a full report of the annual meetings, the 
papers read and the demonstrations and clinics conducted there, together with 
many original papers prepared by leaders in the profession, and the current news. 
It is the largest journal published in the interest of the osteopathic profession and 
together with the other benefits mentioned insures to every member of the pro- 
fession the worth of his money. 

It is questionable, however, whether members of the profession are altogether 
justified in regarding membership in the A. O. A. as a dollars and cents propo- 
sition. It is certain if that had been the attitude of all from thé beginning that 
there would have been no national organization and the profession would not 
stand where it does today. For several years after the organization was effected 
the members got back nothing directly, that could be measured by a monetary 
standard. The work, however, was carried un until now the money paid for dues 
may be regarded by the individual members as a good business investment. It 
is easy to be seen, too, that the greater amount of money that is put into it the 
greater the dividends that will accrue to the individual members. 

It is doubtless true that each member has been benefited, financially, by reason 
of the high standing of the osteopathic profession, a standing which has been 
achieved, largely, through the influence of the A. O. A. But as this benefit is felt 
by all members of the profession, whether members of the A. O. A. or not, it 
would seem that all would feel the obligation to assist in the work. 

There is now one movement, among many, in which the A. O. A. is actively 
engaged that ought to command the sympathy and aid of every osteopath because 
it will give our profession even higher standing than it now enjoys in the world 
of science. We refer to the movement, now well under way, to endow a Post 
Graduate College. This, like other movements of great worth, cannot succeed 
except through organized effort, and the successful carrying out of the project 
means so much to the profession that it should appeal to all as a duty to join 
the A. O. A. and assist in its consummation. At the same time the results to flow 
from it may properly be classed as one of the benefits of the A. O. A. 


Case Reports. 

Series VI of Case Reports is now ready for distribution, price fifty cents, at 
the office of the editor of that department, Dr. Edythe F. Ashmore, 42 Valpey 
Bldg., Detroit, Mich. Reports for Series VII will be received during this month. _ 
All who send two or more acceptable reports will receive Series VII free of charge. 


The A. O. A. now has one thousand three hundred and thirty-two members in 
good standing. This does not include the fifty-seven applicants whose names 
appear in this number of the JourNAL, who will all doubtless be members within 
a month. There are four thousand and twenty-four osteopaths listed in the 
Osteopathic Directory published in January, 1907. Thus it is shown that a 
trifle over thirty-three per cent of the profession is allied with the A. O. A. 
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While this is a better showing than some seem to be aware of, it is not what it 
ought to be. 

It should not be assumed that the reason a larger number is not affiliated with 
the organization is because of any hostility to it. On the other hand it is much 
more likely that it is because of a lack of knowledge on the part of the non-affil- 
iated of the objects and benefits of the Association. One enthusiastic member 
who joined about three years ago told the writer that while he had, prior to join- 
ing, heard that there was such an organization as the A. O. A. he knew nothing 
about it, and had never been asked to join until a short time previous to sending in 
his application. There are no doubt hundreds in the profession who know as little 
about the Association as the above mentioned member did when he was asked 
to join. This condition can, and is being remedied. A systematic campaign for 
members is being carried on, and some individual members have done yeoman 
service in securing members for the Association. If each individual member 
would make a personal appeal to his friends in the profession, we have little doubt 
that we could soon secure seventy-five per cent of the profession in the A. O. A. 
This is said with a full knowledge that there is quite a large per cent in our pro- 
fession, as there doubtless is in all professions, who care nothing for organiza- 
tion, and are unwilling to do anything to assist in professional advancement. 

It is interesting to note that in many States the A. O. A. has a larger number 
of members than has the State Associations. Take Missouri for an example. 
The Osteopathic Directory for 1907 shows that there are sixty-three members of 
the A. O. A. in that State, (sixty-eight is the correct number) and that there 
are only fifty-five members of the State Association, thirty-four members of 
the State Association are also members of the A. O. A. We find, so far as we have 
had time to examine, that similar conditions exist in other States. 


By invitation of Col. Glenn, in command of the U. S. Recruiting Station at 
Columbus, Ohio, M. F. Hulett, D. O., of that city, on May 8th, delivered an ad- 
dress to the officers of the station. His subject was “Relation of Structure to 
Health.” 

From the Columbus Morning Dispatch of May 9th we learn that the medical 
officers, five in number, connected with the station, none of whom attended the 
lecture, are all highly indignant. The Dispatch states that they regard it “as a 
slur at the American Medical Association and at the medical department of the 
army, and a personal slur at themselves.” It further states that “it is hinted 
that the Surgeon General of the Army will be informed of the occurrence.” 

Just what the American Medical Association has to do with it, or what would 
happen to Dr. Hulett if the Surgeon General should be informed, is not made 
clear. 

One of the medical officers is quoted as saying: “The medical profession rec- 
ognizes that massage treatment is a good thing and recommends it, but when the 
osteopath declares that medicine is not a factor in treating diseases, he goes 
wrong and that is the reason that the doctors of the world place a ban on him.” 

It is a pity that these men did not hear Dr. Hulett. While we do not sup- 
pose that he spoke directly on the subject of osteopathy, intelligent men could 
no doubt have gathered an idea of its theories from what he said. Had they 
heard him and then made the above remark implying that osteopathy and mas- 
sage are synonomous, we would have known whether to attribute it to ignor- 
ance or mendacity. 
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We believe there will be an extraordinarily large attendance at the Norfolk 
meeting of the A. 0. A., August 26-30. Practically all members of the Associa- 
tion take a vacation during the summer, and most of them will arrange it for the 
week of the meeting. It would be difficult to find a pleasanter place for rest and 
recreation than at the resorts around Norfolk. The Exposition itself will draw 
many osteopaths, and our program has been so arranged that we can spend a 
portion of each day at the meeting and the Exposition; one affording a pleasant 
change and rest from the other. The railroad rates will doubtless be as low as 
have ever been given for an occasion of the kind. The program of the meeting 
speaks for itself. An osteopath who reads it will not want to miss it. In short, 
the next meeting will require no special booming. Enthusiasm concerning it is 
already at a high pitch. Everybody is going. 


Dr. M. F. Hulett, treasurer of the A. O. A., recently received from Boston, 
from a patient of Dr. 8. A. Ellis, president of the A. O. A., the following letter 
with enclosure as indicated : 

“T desire to contribute to the permanent fund (Endowment) of which I un- 
derstand you are treasurer, a fund to aid in the advancement of osteopathic 
science. I enclose a check for $2,500 as an expression in part of my gratitude.” 

Considering the fact that the organization of the Post Graduate College has 
not yet been completed, and therefore contributions from friends outside the pro- 
fession have not been solicited, this is indeed very encouraging. It is an indication 
of what we may expect when everything is in readiness to prosecute with vigor the 
work of raising the fund. 


The following is from Dr. Franklin Fiske, Kirksville, Mo. We have no doubt 
that the matter to which he calls attention can be arranged as he suggests: 

“Dr. Upton’s arrangements for reunion as outlined in the JournaL are for 
State, alumni and society associations all to meet the same evening. This would 
result in one of two things: Either the A. 8. O. and other school reunions would 
be limited to the “barbs,” or the society members would be compelled to forego 
their reunions. It seems to me that a proper way to arrange this would be to 
have the school reunions one evening and the society reunions another evening. 
I, for one, certainly wish to attend both the school and society reunions.” 


We are printing this month quite a list of applicants for membership in the 
A. O. A. Undoubtedly if all non-members could have been made acquainted with 
the purposes and great work of the Association the list would have contained a 
great many more names. Each member can assist in recruiting the membership by 
making a personal appeal to friends in the profession who would make desirable 
members and who are as yet unaffiliated. Now is our harvest time, as those who 
are elected and pay the membership fee within three months of the annual meet- 
ing will be in good standing until the close of the meeting succeeding the Norfolk ° 
meeting. 


Owing to the change from the two to the three years course, several of the col- 
leges will have no graduating class at the close of the present school year. The 
senior students in such of the colleges as have graduating classes have been fur- 
nished with recent numbers of the JourNaAL, and we now wish to extend to such 
of them as are about to enter the profession fraternal greetings and an invitation 
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to join the A. O. A. We believe they will find it to their advantage to become 
allied with the professional societies early in their career. A good start is half 
the battle. 


At the recent tri-state meeting at Kirksville, Mo., Dr. William Horace Ivie, 
ably assisted by Drs. Hildreth, Benneson, McClanahan and Fiske, secured, in- 
cluding two reinstatements, twenty-four applications for membership in the 
A. O. A. This illustrates what can be done by personal work among non-mem- 
bers, and shows that one reason our membership is not more rapidly recruited 
is because of the fact that many non-members are unacquainted with the A. O. A. 


In order that any proposed amendment to the constitution of the A. O. A. may 
be acted on at the next meeting it must be published in the Journat at least one 
month before the meeting. As a rule it is not wise to change the organic law 
except when it is clearly necessary, but if any one believes such necessity exists the 
proposed amendment should be printed in the JourNaL for July, so that due con- 
sideration may be given to it by the members. 


The social feature is unquestionably one of the most enjoyable of our annual 
meetings. Why wait until arrival at Norfolk for the visiting to begin? Those 
of our members who have to travel great distances should, if possible, arrange to 
travel in parties and for special cars to go through to Norfolk. Not only would 
this obviate the necessity of changing cars, but would afford an opportunity for a 
delightful social time en route. 


Transportation. 

On account of the multiplicity of routes to Norfolk, it is impossible to even attempt to 
enumerate them. For instance, it is now figured that there are 763 different ways out of 
Chicago to Norfolk and return. Added to this is the perplexing state into which rates have 
been thrown by legislative enactment in different states. Broadly speaking, however, the 
hest fares now quoted are substantially one fare for round trip. This will undoubtedly be 
lowered as the season goes on. The railroads ouc of the eastern gateways are making a 
great many combinations, going one way by rail, or rail and water, and returning by different 
routes. Almost any scheme of travel can be arranged, and almost unlimited stop-over privi- 
leges can be granted. One route out of Chicago allows three different visits to Washington : 
and so it goes. For the reason that we expect the rates to be substantially lower, I would 
not consider it relevant to quote figures at the present time. Dr. Moore, of La Grande, Ore.. 
advises me that rates from the west coast have been taken up, with this result: One rate 
plus $10 to eastern terminals, viz., Minneapolis, St. Paul, St. Louis, Chicago, Omaha, 
Kansas City, ete. This would make rate from Portland to Chicago $71.50, to St. Louis 
$67.50, to which would be added the rate to Norfolk from those points. As I have before 
stated, there is practically no limit to the different trips which are allowed by these routes, 
the expense depending entirely on the route selected. I doubt if we shall ever be able to 
attend a meeting which will allow us more freedom, both as to routes and to visit places 
we would like to see. The rates will be very reasonable; the combination of water and rail 
will make delightful travel. Transportation this year should be a powerful factor in making 
this the largest meeting in our history. 

The transportation committee is at present in communication with the different passenger 
agents, and as soon as practicable we shall submit as nearly as possible the figures as to 
what charges may be expected at the time of our meeting. Enough is now known to abso- 
luteiy guarantee you a splendid trip at a very low price, and you cannot afford to do any- 
thing except to swell the chorus, “On to Norfolk!’ EK. C. PICKLER, 

Chairman Transportation Committee. 

Los Angeles, Cal. 


To Illinois Osteopaths. 
The Illinois Osteopathic Association meets at Decatur June 20. It is very necessary 
that every osteopath in the state attend. We are working for the present and future good of 
osteopathy. Come and do your share. E. R Proctor. 
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NOTES AND COMMENTS. 


. The Montana Law. 


T have been asked by Editor Evans to give, for the journal, my opinion of the new Mon- 
iana osteopathic law. The law is really not a new law, but is just as it was, with the 
exception of the penalty for its violation having been increased and the addition of au 
aiendment stating what shall constitute the practice of osteopathy. 

As to that amendment, the sincerity of motive of those who presented it is beyond que:- 
tion; their views simply differ radically from mine. After viewing it from all standpoints, I 
am emphatically of the opinion that it is a mistake; that it is a grave error, and marks a 
step backward in osteopathic legislation, in that it is too drastic and over-reaching, just as 
we have always complained the medical laws and proposed laws usually were. 

Let us read the amendment carefully. It provides that any one shall be considered prac- 
ticing osteopathy who shall— 

“(b) Profess publicly to, or who shall, either in his own behalf, in his own name, or in his 
trade name, or in behalf of any other person, corporation, association, partnership, either as 
manager, bookkeeper, practitioner, or agent, treat, cure, alleviate, or relieve any ailment or 
disease of either mind or body, or cure or relieve any fracture or misplacement or abnormal 
condition, or bodily injury or deformity, by any treatment or manipulation or method of 
raunipulating a human body or any of its limbs, muscles, or parts by the use of the hands or 
mechanical appliances, in an effort or attempt to relieve any pressure, obstruction, misplace- 
ment, or defect, in any bone, muscle, ligament, nérve, vessel, organ, or part of the body, after 
baving received, or with the intent or expectation of receiving, therefor, either directly or 
indirectly, any bonus, gift, or compensation whatsoever; provided, however, that nothing in 
this section shall be construed to restrict or restrain any legally licensed physician or surgeon 
in the practice of his profession.” 

Note that if you “Publicly profess to” do the things mentioned, you are guilty of prac- 
ticing osteopathy whether you do them or not. 

Now, read again: “Publicly profess to, on who shall in his own name, etc., treat, etc.” 
So you are guilty of practicing osteopathy if you do the things mentioned whether you pro- 
fess to or not. 

You are, then, guilty of practicing osteopathy if you publicly pretend to practice what is 
included in the definition whether you practice or not; or you are guilty if you do practice 
what is designated whether or not you claim it to be osteopathy. That certainly seems 
evident. 

Now, notice what the amendment undoubtedly includes; read it from “treat, cure, 
alleviate,” ete. It certainly covers osteopathy, and doing so, of course covers chiropractics. 
which is simply the crude practice of the principles of osteopathy. 

But let us see about some things which are not osteopathy which we resent being listed 
as such, and the differences between which are often explained in our literature. Take the 
masseur at the hot springs. He certainly “in his own behalf * * * or in behalf of 
sume other person * * * treats * * * by the use of the hands” such “abnormal condi- 
tions’? as rheumatism, cold feet, etc. ‘Then by the law he is practicing osteopathy. So is 
the barber who gives his patrons hand massage for dandruff, or who uses a vibrator on their 
seaips for the same. The Swedish-movement man, by having a “method of manipulating 
+ * * by the use of the hands or mechanical devices,” is, per this amendment, an osteo- 
path, and punishable if he has not an osteopathic license. 

There may be some appropriateness in the regulation of all things medicinal by a genera) 
medical law, bit an “act to regulate the practice of osteopathy” should not, in reason, regu- 
late anything but osteopathy. 

How we have objected to the unrighteousness of an osteopath’s being compelled by law 
to be “measured by the allopathic yardstick”; to be compelled to qualify in something he 
neither practiced nor pretended to practice! Yet that is just what the amendment to the 
osteopathic law does to the masseurs, etc. They cannot practice osteopathy without a 
license so to do from the osteopathic board, and the amendment in defining what is the 
practice of osteopathy includes their work. 

The amendment also assumes another arrogation which we have generously condemned in 
cthers. It is so comprehensive that no treatment given by the hands or with mechanica} 
appliances can ever be evolved which will not be practicing osteopathy. Read it again, and 
see if any such could ever possibly:be introduced which it would not cover. — 

Love of fair play is a predominant American trait, and as the people became cognizant of 
the efforts of the medicos to have passed drastic laws to throttle the osteopaths, and that the 
osteopaths themselves were asking nothing but justice and the privilege of regulating, accord- 
ing to reasonable legal requirements, their own practice, they enrolled themselves in support 
cf the osteopaths. Can we afford to make them now suspicious of our honesty and fairness? 
Iivery time a fake osteopath is arrested for practicing osteopathy without a license, regard- 
less of how much « malefactor and ar. impostor he is, his defense will show up and dilate 
upon the unfairness, the unreasonable, over-reaching comprehensiveness of the osteopathic 
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law, and that he need not have practiced osteopathy at all to have violated it. This will be 
handled by the press. The public will soon be saying, “As soon as these osteopaths got a 
little power they did just as the M.D.’s, became unreasonable and tried to regulate every- 
thing.” 

The law can be invoked by any one. We know that obnoxious laws are often discredited 
by rigid enforcement. A shrewd quack can utilize this weapon by seeing that a few barbers, 
ete., are arrested for practicing osteopathy, and thus glaringly show the unreasonableness of 
the law, and, to the people, of the osteopathic profession whom they consider as such asked 
for it. The M.D. of small caliber who hates all competition, osteopathic included, can have 
the too prosperous Swedish-movement operator in his town arrested for practicing osteopathy 
without a license. He thus hits two birds with one stone, osteopathy and the Swedish- 
movement man. 

The »ublic has demanded that osteopaths be adequately prepared to do so if they wish to 
practice as physicians according to the osteopathic system. ‘That demand is just. If it 1s 
necessary, to convict the impostors who pretend to be thus prepared and are not, a defining 
amendment should be placed in our osteopathic laws; but if such an amendment is necessary, 
I believe that it can be so worded or contain such exceptions as to regulate the practice of 
osteopathy and nothing else. If not, the quacks had better be left absolutely unmolested as 
far as the osteopaths are concerned, for the sympathy thrown to the charlatans through 
what will be made to appear as mere selfishness and persecution on the part of the osteo- 
pathic profession, will work more harm than the impostors will be able to do if left alone. 

If I read the Montana amendment wrong, I am still open to conviction. Every lawyer 
whom I have consulted reads it as too harsh and over-reaching. ASA WILLARD. 

Missoula, Mont. 


Professional Charges. 


I have just read the article on Professional Charges, from the pen of Dr. H. W. Glas- 
cock, and I must say that I approve of everything he says. As I used to treat “by the 
month” I have learned by experience that most any other way is preferable. 

In my early practice I treated a prominent woman who was supposed to have pul- 
monary tuberculosis in an advanced stage. The patient was cured by replacing the 
first and second left ribs, and I received as compensation the large (?) sum of $50.00; 
this cure would have been reasonable at $2,000.00 because this woman had been treateci 
by a number of “very learned physicians’ and had been examined by a score of others, 
just as renowned, and all pronounced the case pulmonary tuberculosis in the advanced 
stage. I knew I should receive a greater compensation for my services in this case, 
but could not charge more because I had previously announced my charges on the “meal 
ticket plan.” 

People of wealth cannot afford, neither do they eare, to be ill; it is worth more to 
them to make a rapid recovery and to remain in good health, and it is only just that 
they pay more than those whose salaries range frem $35.00 to $50.00 per month. 

The young graduate makes his charges so much per month because that has been 
largely the custom in our profession. By this method the physician is not compensated 
for his skill, but is paid so ntuch per month for his time; the patients getting ten to 
twenty-five treatments during the month, and never failing to protest if they don’t get 
ac least the regulation thirteen. A child follows his early education when he first leaves 
home, although he may depart therefrom later. J. S. BLAtr. 

St. Petersburg, Fla. 


Osteopathy in Medical Journals. 


The New York Medical Journal quotes a German journal relating “‘the case of 9 
man, forty years of age, who sustained a fracture of the second cervical vertebra, as 
shown by pain on pressure and crepitation, and presented the peculiar and isolated 
symptom of myosis and loss of reaction of the pupils to light, although their reaction to 
convergence was preserved. 

As there were no other associated symptoms this had to be ascribed to a lesion of the 
cervical spinal cord produced at the time of fracture of the vertebra. Sounds familiar to 
an osteopath, doesn’t it ? 

If a fracture of the second cervical caused decided “symptoms,” why will not a slight 
lesion cause some “sy mptoms?” 

These M. D.’s will, in the course of a hundred years, if they have no “set back,”’ recog: 
nize lesions of the vertebrae. Will they then give Dr. Still due credit? Oh no! The 
truths taught by Dr. Still for years will be ‘discovered’? by some of their own mem- 
bers. Two years ago in a Boston journal and just recently in another medical journal 
M. D.’s wrote knowingly of the possibility of movement and consequent lesion of the 
innominate, and symptoms produced thereby. 

- It was all intended to sound very original, but we wondered what osteopathic book 
the author used. 
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7 een I believe our members will find it profitable to read at least one good medical 
journal. 

I am reading two and find every now and then an article on diagnosis that is worth 
the subscription price. ; 

The New York Medical Journal is especially good in that it quotes from all medcial 
journals, besides having many origina! articles. 

Some editors, and writers, for medical journals, never miss an opportunity to “knock” 
osteopathy, but that matters littte to us, as we know how they are prejudiced. Let us 
watch ourselves that we do not become like them, but on the contrary, be open to truth 
from whatever source. WARREN B. DAvIS. 

Milwaukee. 


The New Law in New York. 


On May 13 Governor Hughes signed the bill known as the “medical unification bill,” 
which was recently passed by the legislature. This marks the end, for the time at least, of 
a iong, hard fight the osteopaths have made for recognition. 

The following provisions of the new law are quoted from Dr. Hazzard’s letter in the May 
JOURNAL: 

“This bill provides for licensing reputable osteopaths now in practice in the state. The 
wording of the bill is such that all fakes and irregvlars will be prevented from practicing. 
After the passage of the bill, osteopathic applicants will be admitted to examination, upon 
graduation from the three years’ course as given at present in the accredited osteopathic 
coileges. After 1910, such applicants must have had a four years’ course. The examinations 
will be uniform for all applicants, either medical or osteopathic, except that the osteopaths 
will not be examined in major surgery. here ar? no examinations in therapeutics. It is 
thus seen that osteopathic applicants will be examined upon the same basis as any other 
applicant, and subjects of examination are such only as are taught in osteopathic colleges. 
The Examining Board is to be composed of nine physicians appointed by the Regents. The 
unity idea of the bill is to do away with distinctions in schools, so far as the law is con- 
cerned. Osteopaths are as eligible to membership upon th's board as are any physicians. 
The appointments being in the hands of the Regents of the state university, takes the board 
out of the realm of polities and out of the hands of the medical men.” 

There seems no reason to doubt that all schools will be equitably represented upon the 
board. With the exceptior that osteopaths shall not prescribe drugs nor perform major 
surgical operations, they are given the same standing and all the privileges enjoyed by other 
physicians. Since the bill has become a Jaw there has been considerable newspaper com- 
ment, editorial and otherwise —some of it fair and friendly, some of it not. One paper 
stated that some of the osteopaths have discovered, since the bill has become a law, that, in 
the parlance of the day, they had been “handed a lemon.” Such talk, however, must have 
emanated from some of the fake osteopaths, of which it is said there are a number in the 
state. 

There have been reports also of impending conflicts between the osteopaths and the health 
authorities in regard to the signing of death certificates by the former. We trust that these 
matters will all be properly and amicably adjusted and the new law will work without 
friction. 


The Situation in California. 


* On March 4, 1907, Governor Gillett, of California, signed the medico-osteopathic bill. 

Immediately following this act, steps were taken by the trustees of the Osteopathic Asso- 
ciation to arrange for a mail ballot from the members, as the law demands four names from 
the osteopaths to be submitted to the governor, from which he is to appoint two, who are to 
serve on the board for a period of two years. 

The four practitioners elected by the association are Drs. Dain L. Tasker, Ernest Sisson, 
J. Strothard White, and W. W. Vanderburgh. 

The governor on April 27 appointed Drs. Tasker and Sisson to represent the osteopaths 
on the composite board, which now consists of five allopaths, two homeopaths, two eclectics. 
anc two osteopaths. 

The law went into effect May 1, 1907. 

The present officers of the California Board of Medical Examiners are: 

President—Lincoln Cothran, San Jose. 

Vice-President—Park Dougall. Los Angeles. 

'Treasurer—-Ernest Sisson, Oakland. 

Secretary—Charles L. 'Tisdale, Alameda. 

Associate Secretary—F. Dudley Tait, San Francisco, 

All osteopathic applicants must be graduates from a legally chartered college of osteop- 
athy having a course of instruction of at least twenty months, requiring actual attendance, 
and after 1908, of three years of nine months each. 

Materia medica and mechanotherapy are relegated to the colleges, as all who appear 
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before the board are required to take the same eraminations in anatomy, histology, gyne- 
cology, pathology, bacteriology, chemistry and toxicology, physiology, obstetrics, general 
diagnosis. and hygiene. 
The consensus of opinion is that osteopathy has been greatly benefited by this legislation. 
EFFIE E. York, 
San Francisco, Cal., May 5, 1907. Secretary. 


Defeat in Pennsyivania. 


Under the caption “Victory in Pennsylvania” we gave in last mouth’s JOURNAL the status 
of affairs legislative as it existed there at that time. And indeed a notable victory had been 
won. This, however, was turned into defeat by the action of Governor Stuart in vetoing 
the bill. In his message he took occasion to say “That the skilful practice of osteopathy has 
benefited the afflicted and alleviated human suffering is an established fact.”” But his con- 
clusion was that the regulation of osteopathy, while very desirable, should be provided for by 
iegislation other than amending a law intended to apply only to the regulation of the practice 
of medicine and surgery. For almost contrary reasons, it may be stated, Governor Penny- 
packer vetoed an osteopathic bill two years ago. 

{mmediately after the governor’s veto message was made public, the osteopaths formu- 
lated another bill in strict accordance with the suggestions contained in the message. This 
had just one week and two days’ time to get through. The date for introducing new bills had 
already passed by at least a month, but unanimous consent was secured to have it intro- 
duced in the Senate. The bill went through all the stages up to third reading in the House 
in one week, or within two days of the close of the session. Just at the time that Senate 
bills were to come up for third reading in the House it developed that a bill in which the 
speaker of the House was especially interested had been killed in the Senate. In retaliation 
tbe speaker allowed no Senate bill to pass except a few that were favored by senators who had 
voted for his measure, and for which unanimous consent to consider out of their regular 
order could be obtained. There being thirty-two M.D.’s in the House, unanimous consent 
could not be obtained for the osteopathic bill. Thus the bill was lost, notwithstanding the 
fact that 160 votes (necessary 104) were promised for its final passage, and the further fact 
that it held what the newspapers called the “speed record,”’ no other bill having gone through 
all the stages in so short a time. 

It has been thoroughly demonstrated, however, that the people of Pennsylvania and their 
representatives in the legislature are in favor of just recognition and regulation of the prac- 
tice of osteopathy. The osteopaths will now have to wait a year and a half, at which time 
there can be litlte doubt of securing a law, and one that will no doubt be entirely inde- 
pendent of the medical laws, as the medica! men have themselves forced that position in order 
to defeat the osteopaths this year. 


Legislative Fight and Result in Texas. 
Editor Journal: 

At your request I shail furnish you a succinct account of our legislative fight, and the 
salient features of the measure as it now stands upon the statute books. One year ago the 
State Association went on record for a straight osteopathic bill. Later a measure was 
framed by the legislative committee, some features of which did not meet the approval of 
the Board of Trustees. After some resignations and realignments, a bill modeled after that 
proposed by the A. O. A. was drafted and presented to the legislature by the committee, com- 
posed of Drs. John F. Bailey, Waco; T. L. Ray, Fort Worth; and M. B. Harris, Fort 
Worth. The first reception of our bill by the judiciary committee of the Senate seemed to be 
favorable, but the House committee was overwhelmingly against us and for the “One Board 
Bill,” which in its original form put all the smalier schools at the mercy of the allopaths. 
Later the chairman of the Senate committee introduced a very speciously worded bill looking 
toward the abolition of the three separate boards under the present law and putting al! 
schools under the one board. This was the signal for the final battle, representatives of ali 
schools lining up for the fight. Through our attorney, Hon. Sidney Samuels, of Fort Worth, 
we made as strong a plea as it was possible to make for our separate board. Our own com- 
mittee had worked indefatigably to the same end, but apparently to little purpose, for out of 
eleven of the House committee we were not sure of the support of more than four. More- 
over, the speaker of the House, a prsonal friend, assured me that we could not get our inde- 
pendent board. At the final night session of the House committee, when it looked as if the 
opposition would propose a measure that would jeopardize the practice of every osteopath in 
the state, and at the recommendation of our attorney and the earnest entreaty of two mem- 
bers of the committee, but strongly opposed by Dr. Ray. who was for the independent boar? 
or nothing, I finally agreed with the majority that we should go in and save what we could 
from the impending wreck. A compromise bil! was drafted, passed both houses, and 
remained in the governor’s possession until recalled by the House when it became certain 
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the governor would veto the measure. It was amended to suit him, passed both houses again 
by decided majorities. and finally signed by the executive. Its salient features are as follows: 

4. The board shall consist of eleven members appointed by the governor, no school having 
a majority thereof. We hope to secure representation, but there is nothing in the bill making 
such recognition mandatory, though it was clearly the intent of the legislature. 

2. Relative to licenses of those now practicing, the following section, somewhat cloudy in 
meaning, covers the ground: 

Section 6. ‘Within one year after the passage of this act all legal practitioners of medl- 
cine in this state, who, practicing under the provisions of previous laws, or under diplomas 
of a reputable and legal college of medicine, have not already received license from a state 
medical examining board of this state, shall present to the Board of Medical Examiners for 
the State of Texas documents, or legally certified transcripts of documents, sufficient to 
establish the existence and validity of such diplomas or of the valid and existing license here- 
tofore issued by previous examining boards of this state, or exemption existing under any 
law, and shall receive from said board verification license, which shall be recorded in the 
istrict clerk’s office in the county in which the licentiates may reside. Such verification 
license shall be issued for a fee of fifty cents to all practitioners who have already received 
a license from a state board of medical examiners of this state. It is especially provided 
that those whose elaim to state license rests upon diplomas from medical colleges recorded 
from January 1, 1891, to July 1, 1901. shall present to the State Board of Medical Exam- 
iners satisfactory evidence that their diplomas were issued from bona fide medical colleges of 
reputable standing, which shall be decided by the Board of Medical Examiners before they 
are entitled to a certificate from said board. ‘This board may, at its discretion, arrange for 
reciprocity in license with the authorities of other states and territories having require- 
ments equa! to those established by this act. License may be granted applicants for licens» 
under such reciprocity on payment of twenty dollars.” 

3. The meaning of “medicine” as herein used is indicated by the following section: 

Section 13. “Any person shall be regarded as practicing medicine within the meaning of 
this act (1) who shall publicly profess to be a physician or surgeon and shall treat or offer 
to treat any disease or disorder, menta! or physical, or any physical deformity or injury, by 
any system or method, or to effect cures thereof. (2) Or who shall treat or offer to treat any 
disease or disorder, mental or physical, or any physical deformity or injury by any system 
cr method, or to effect cures thereof, and charge therefor, directly or indirectly, money or 
other compensation.” 

4. All applicants not embraced in Sec. 6 must stand examination in anatomy, physi- 
ology, chemistry, histology, pathology, bacieriology, physical diagnosis, surgery, obstetrics, 
gynecology, hygiene, and medical jurisprudence. The applicants must be at least twenty-one 
years of age, and graduates of bona fide medical schools whose courses of instruction shal] be 
not less than four terms of five months each. The fee is fifteen dollars. All examinations 
must be in writing, the applicant being known only by number. 

Christian Scientists are not exempt, but will test the constitutionality of the law soon 
after it goes into effect, in July. 

lt would scarcely be just to close this resume of our fight without paying a tribute to the 
staying qualities of Dr. John F. Bailey, chairman of our legislative committee. He worked 
in season and out of season, spending much of his time in Austin at the sacrifice of his 
practice, watching every maneuver of the opposition and checking their inroads upon our 
domain. Only a little less can be said of Dr. M. B. Harris, and, in the early stages of the 
fight, of Dr. T. L. Ray. Of course, we could not all agree upon the course to take, but 1 am 
glad to say no open breaches have been made in our ranks, and our meeting at Houston 
June 7 and 8 promises to be the osteopathic love feast of the South. J. L. HoLttoway, 

Dallas, Tex., May 21. President T, O. A. 


Meeting of Tennessee Osteopathic Association. 


The eighth annual meeting of the Tennessee Osteopathic Association was held on May 11 
in the parlors of the Southern Hotel, at Jackson. Rev. J. B. Eshman led the devotional 
exercises, and Prof. G. R. McGee pronounced the invocation. Mayor Anderson delivered a 
cordial address of welcome, which was responded to by H. R. Bynum, of Memphis. 

The president, L. A. Downer, of Chattanooga, delivered an address on “Our Association : 
lis Purposes and Needs.” 

Demonstrations of the technic of treatment of the various spinal areas were given as 
follows: 

Cervical Region—J. R. Shackleford, Nashville. 

Dorsal Region—J. E. Collier, Nashville. 

Lumbar Region—P. K. Norman, Memphis. 

Sacrum, Innominata, and Cocceyx—W. Miles Wiiliams, Nashville. 

The demonstraticns elicited much interesting discussion. 

A paper on “The Healing Science of the Future” was read by A. L. Evans, Chattanooga. 

At the business session, W. F. Link, Knoxville, was unanimously recommended for 
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appointment to the vacancy on the State Board of Examiners occasioned by the expiration 
of the term of A. L. Evans. . 

The following officers were elected: President, H. C. Cupp, Memphis; vice-president. 
Sarah E. Wheeler, Winchester; secretary-treasurer, Bessie A. Duffield, Nashville; trustees— 
LY’. IX. Norman, Memphis; T. L. Drennan, Jackson; and L. A. Downer, Chattanooga. 

Bessie A. Duffield was elected delegate to the A, O. A. meeting at Norfolk. 

In the evening the members of the association were entertained by Dr. and Mrs. T. L. 
Drennan at their home, where an elegant seyen-course dinner was served. 


Indiana Osteopathic Love Feast. 


The Indiana Osteopathic Society held its ninth semi-annual meeting at Hotel Denison, in 
Indianapolis, on May 15, 1907. The meeting was called to order at 10.10 a. m. by President 
Spaunhurst. 

After the minutes of the last meeting had been read and other preliminaries were attended 
to, the real osteopathic love feast began, for in fact it was a mental feast from morning until! 
night. 

F.rst on the program was a paper by President Spaunhurst, of a He went 
into the past of osteopathy; why it was that Dr. A. T. Still took up a new line of thought 
vud study which developed into the system of osteopathy. He spoke of the present in oste- 
ypathy, and offered some suggestions for the future advancement of the new system of 
healing. 

After this Dr. O. E. Smith, of Indianapolis, gave a report on a case of sciatica, with 
unusual complications, which he cured; and a case of chronic constipation, in which there 
svemed to be no extraordinary conditions, which he failed to relieve. 

Dr. T. P. Huffman, of LaFayette, gave a very interesting report on a case of epilepsy 
which covers about fifteen years of suffering, and after twenty months’ treatment the patien: 
is almost free from the trouble, having a very light attack in two or three months. 

lle reported a case of retroversion of the uterus, with adhesion of the rectum, and went 
into the details of the treatment, telling the mode and position in which he treated the 
patient. 

Dr. Cora G. Parmelee, of Attica, gave 2 report on a case of Pott’s disease, in which the 
patient was very weak and unable to walk without the aid of something or some one holding 
him. The soreness was entirely relieved and the patient’s strength regained, but the curva- 
ture was not benefited at all. She gave a very interesting report on a case of apoplexy ia 
which the patient was unable to attend to any business. There was numbness of the hands 
and inability to ase them on account of loss of grasping power. There was no osseous 
cervical lesion, but a tender and very muck contracted muscular condition which required a 
very gentle manipuiation in the beginning of the treatment. The patient was entirely 
relieved of all the symptoms. 

Dr. M. E. Clark, of Indianapolis, gave an hour’s lecture on “The Technic of Treatment 
of Uterine Displacement.” Dr. Clark gave several “don’ts” which if followed by all of us 
would result in greater relief for our patients and more gratitude to the physician. The 
principal one is: “Don’t treat uterine displacements without knowing the condition an:l 
position of the womb and surrounding viscera. Spend more time in making your diagnosis 
ard you w'll gain much time and save yourself labor in treating the patient. It is the 
knowing what to do and how you do it that bring best results.” Dr. Clark’s talk was a 
practical one, based upon the years of experience he had while connected with the A. 8. O. 

Dr. C. V. Fuiham, of Frankfort, gave a report on a case of typhoid fever, showing the 
effect osteopathy had in reducing the fever curve as compared to medicinal treatment. He 
reported a case of intercostal neuralgia in which the treatment irritated instead of abate’! 
the pain. 

Dr. Lorena Schrock, of Bedford, could not stay to read her interesting reports on hay 
fever and fibroid tumor, but they were read by Dr. Emma Nugent, of Indianapolis. 

Judge Brodus, who is attorney for Dr. Baughman, who was under arrest, was presen‘, 
and said in his opinion the medical board is taking advantage of the power given by law and 
is discriminating against osteopaths. 

Attorney Boyd, who has the case of Dr. Barnett, who brought suit to compel the medical 
board to give an examination that he might secure license to practice, was present, and said 
in his opinion the superior court would reverse the decision of the circuit court, and that 
would give osteopaths a better chance to come into Indiana. We have a member on the 
board of examination and reg'stration. but his powers are limited, as there are five others 
who are not osteonaths. 

Dr. E. R. Booth, of Cincinnati, was present. and after commenting on what he had seen 
and heard during the day, invited all to attend the A. O. A. meeting in Jamestown. 

Dr. M. FEF. Clark. Indianapolis. was chosen as delegate to the A. O. A. meeting at Norfolk. 

The tenth annual meet'ng will be held = second Saturday in October. for election of 
officers and other business. J. E. BAKER, 

Secretary. 
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Meeting of Idaho Board of Examiners. 


Idaho State Board of Osteopathic Examiners met in Boise Saturday, May 4. 

Board consists of Dr. H. D. Morris, Boise (five-year term) ; Dr. BE. G. Houseman, Nampa 
{four-year term) ; Dr. J. C. Edwards, Wallace (three-year term) ; Dr. G. T. Schmelzel, St. 
Anthony (two-year term); W. M. Hatfield, Moscow (one-year term. 

Officers elected were: H. D. Morris, president; E. G. Houseman, secretary and treasurer. 

First examination will be held in Boise, Tuesday, June 4. 


A Correction. 


By error in assembling the A. O. A. Direotory, page 35, the Omicron Phi Phi Sorority 
and the Phi Omicron Gamma Fraternity (Alpha chapter), of the Philadelphia College of 
Osteopathy, were included in the Southern College list. I take this means of correcting an 
error which might prove embarrassing to the schools and fraternities concerned . 

R. E. 


Santa Clara County Association of Osteopathic Physicians. 


The first annual meeting of the Santa Clara County Association of Osteopathic Physi- 
cians was held in San Jose, Cal., April 8, 1907. The following officers were elected for the 
ensuing year: President, Dr. Werkheiser, San Jose; vice-president, Dr. Mary McWhorter, 
Santa Clara; secretary and treasurer, Dr. Nellie G. Long, San Jose. 


Texas Osteopaths to Meet June 7 and 8. 
‘ ee Osteopathic Association will hold «2 two days’ session at Houston on June 

and 8. 

A splendid program, which includes the following papers, has been arranged: “Cirrhosis 
ot Liver,” J. J. Pearce; “Synovitis,” E. E. Edmondson; “Uterine Catarrh,”’ A. P. Terrell: 
“Articular Rheumatism,” C. S. Klein; “Bright’s Disease,’ L. N. Pennock; ‘“Phlegmasia 
Alba Dolens,” J. T. Elder; “Malariai Fever,’ D. S. Harris. The program provides for 
discussion of all papers; also for question box and clinics. Dr. Charles E. Still, of Kirks- 
ville, Mo., will conduct a clinic on each day. 

Un the evening of June 7 a banquei will be served, at which Dr. W. E. Noonan will act 
as Loastmaster. 


Missouri Osteopathic Association ard Tri-State Meeting. 


The Missouri Osteopathic Association opened its eight) annual convention at Kirksville 
L'riday morning, May 24, with a large attendance. For the reason that it had been pro- 
jected to make of this a meeting of members of the associations of Illinoisfi Iowa, anid 
Missouri, there was a number of practitioners from these states and several from Kansa;:. 

The Old Doctor opened the meeting with an address of welcome, followed by Dr. Charles 
E. Still. Dr. Homer E. Bailey, of Si. Louis, president of the M. O. A., responded. Th: 
first paper was an excellent one upon “Our Ethical Standing and How to Improve It,” 
which was ably discussed by Dr. Minnie Potter, of Memphis. Dr. Franklin Fiske read 1 
paper upon “How Osteopaths Regard Disease,’ which brought forth an animated discussion 
upon rheumatoid arthritis. 

Upon motion of Dr. Fiske, following reference to the same in his paper, it was decided by 
the M. O. A. to adopt a nomenclature for Jesions that shall be self-explanatory. This will 
clear the atmosphere of misunderstandings, will place the definition of vertebral lesions upon 
a more scientific basis; for example, the commonly called “anterior atlas” is in reality a 
posterior occiput. All lesions between vertebrse will be named from the subluxation at the 
superior articular facets. Dr. Fiske spoke to the motion, quoting the American Text-Book 
of Surgery as authority for this idea. Dr. B. J. Marity recalled the studies of the academy 
at Beriaz, which decided upon nomenclature to be used in the classification of disease, and 
known as the “Beriaz Anatomical Nomenclature.” a monograph upon which has been 
published in this country. Dr. Edythe Ashmore, of Detroit, spoke for the affirmative, 
declaring this to be a movement in an educational direction, for the most easily applied 
technic makes use of the inferior vertebra as a fixed point. Enough cannot be said in praise 
of the adoption of this nomenclature by the Missouri osteopaths. Few realize the stupen- 
dousness of the undertaking, but for the glory of our parent state in osteopathy it is hoped 
this movement will be carried on to success. 

The afternoon session opened with a short paper on “Goiter” by Dr. Theodore Paul, read 
by the president. In the absence of Dr. Herman Goetz, Dr. Arthur Still Craig demonstrated 
his latest invention, the pantograph. Dr. A. T. Still came forward for a few remarks, Dr. 
George Loughlin then demonstrated the technic of reduction of a scoliosis upon a male 
patient who had met with a series of aceidents early in his life, but from which there was no 
appearance of disease until one year ago. 


397 


398 : JOURNAL OF THE 


Dr. George A. Still gave a lecture upon the subjeet, “To Distinguish Osteopathically 
What Are Surgical CaSes.’”’ Moore, the photographer, then took a photograph of the 
assembly, and Dr. Samuel B. Miller, of Cedar Rapids, Iowa, opened a question box, the 
subjects.and speakers being as follows: “Osteopathy’s Great Principle,’ Drs. R. L. Stephens, 
Des Moines; M. Ione Hulett, Cleveland, O. “Leions: What Are They?” Drs. W. Connor, 
Kansas City, Mo.; C. E. Still, Kirksville, Mo. “The Main Points in Clinical History and 
Diagnosis,” Dr. Edythe Ashmore, Detroit. The speakers in discussion were Drs. W. PE. 
Cole, J. F. Minear, A. G. Hildreth, U. M. Hibbetts, and W. F. Traughber. 

The evening session began with a discussion of hte general subject of “Organization,” 
Dr. W. F. Traughber speaking for the state association, Drs. A. G. Hildreth and W. H. Ivie 
for the American Osteopathic Association, and Dr. U. M. Hibbetts for the Mississippi Valley 
Association. Dr. William Smith gave a stereopticon talk upon the “History of Osteop- 
athy,” which was very enjoyable. 

Saturday’s program opened with surgical operations at the A. S. O. hospital in the morn- 
ing, performed by Drs. George A. Still and Frank Young, and were “Ventral Fixation of the 
Uterus,”’ removal of a fatty tumor from the lumbar region, removal of adenoids, correction 
ef talipes equinus, removal of neuroma from right arm. 

The afternoon session was begun on Dr. A. T. Still’s lawn with an address by the Old 
Poctor. Following this came the unveiling of memorial tablets for Drs. W. L. Riggs, H. E. 
Patterson, and Guy D. Hulett, by Dr. A. G. Hildreth, with appropriate remarks. 

Dr. Eugene C. Link demonstrated a case of lateral sclerosis, with description of technic. 
Dr. Minnie Potter read the M. O. A. state editor’s report of patients treated by field prac- 
titioners during the past year. Dr. B. J. Marity, of Kansas City, presented a clinic patient 
who had locomotor ataxia; Dr. Frank Young one with a uterine tumor, and Dr. R. L. 
Stephens discussed pneumonia. Dr. A. G. Hildreth read a paper upon “The D. O.: How 
Best to Preserve Him.” i 

The election of officers resulted in the following choice: Frank P. Walker, St. Joseph, 
president; Emma S. Cooper, Kansas City, first vice-president; George Noland, Springfield, 
second vice-president; Bertha Buddecke, St. Louis, secretary; E. D. Holbert, Sedalia, 
treasurer; W. F. Traughber, Mexico, state editor; and A. S. Craig, Florence Notestine, 
Minnie Potter, J. W: Hofsess, and G. M. Laughlin, trustees. 

The early part of the evening session was spent in the formation of the Central Missis- 
sipppi Valley Association, to be constituted of practitioners from the states of Illinois, 
Missouri, Iowa, Kansas, and Nebraska, the next meeting to be held in Kirksville in 1908, 
at a time appointed by the trustees. 

ln relation thereto the following resolutions were adopted: 

“Resolved, first, That an association be formed and composed of members from the 
following states: Missouri, Illinois, Nebraska, and Iowa; to be known as the Mississippi 
Valley Osteopathic Association. 

“Second, That this association meet annually with one of the state associations com- 
posing the Mississippi Valley Osteopathic Association. 

“Third, That the officers of the association shall be: President, three vice-presidents, 
secretary and treasurer. The general management of the association shall be vested in a 
board of trustees composed of the presidents of the several state associations, The presi- 
deut and secretary of this association shall be ex-officio members of the board of trustees, 
whose duties shall be those peculiar to their office. 

“Fourth, That there will be no dues collected yearly as in other associations, but there 
will be an initiation fee of 50 cents per member, and in case of necessity an assessment not 
to exceed 50 cents per member yearly, to meet such necessary expenses as may be made 
from time to time.” 

A committee was appointed to draft a constitution to be presented and signed at the 
first annual meeting. Two officers necessary to the present routine business were elected: 
President, Dr. A. G. Hildreth; secretary and treasurer, Dr. Mary E. Noyes, Ottawa, III. 

Dr. E. J. Bartholomew, of Chicago, then presented a stereopticon lecture upon “The Two 
Causes of Disease,” which showed disease to originate physically from mechanical pressure, 
mentally from tension or abnormal thoughts. The convention then adjourned. 

EpyTuHe ASHMORE. 


Dr. Clarence Vincent Kerr as a Librettist. 


For versatility of talent of the first order the A. O. A. will compare favorably with any 
organization of equal numbers. The latest discovery is of a librettist within our ranks in the 
person of Dr. Clarence Vincent Kerr, of Cleveland, O. 

The Hermit club, of that city, of which Dr. Kerr is a member, is an organization com- 
posed of 225 representative young business and professional men. Once a year the club 
gives a musical comedy, and this year, which marks the third performance, Dr. Kerr is 
— for the libretto. The lyrics are by Leland Ingersoll, and the score principally by 
John S. Zamecnik, for several seasons with the Pittsburg orchestra, and a composer of note. 
‘The play, “The Hermits in California,” is to run the entire week from May 27 to June 1. 
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This event is considered in Cleveland one of the biggest things socially of the season. The 
scenery and costumes are of the finest, and before the curtain rises on the opening night the 
club will have about $8,000 invested in the production. Last year the receipts were $12,000, 
and it is expected they will exceed that this year. 

The locale of the play is California, and the comedy revolves around the efforts of 9 
spread-eagle statesman to put a tax on old bachelors for the support of maiden ladies. 

Those acquainted with the talents of Dr. Kerr and the thoroughness with which he does 
whatever he undertakes will have no doubt of the success of the play. 


Atlantic School of Osteopathy. 


All graduates and former students and teachers of the school at Wilkes-Barre or Buffalo 
are requested to attend the reunion at Norfolk, Va.. on the evening of August 27, during 
the A. O. A. convention there. An interesting evening is being planned to celebrate this 
revival of associations of days gone by. Epear D. HErst, Secretary. 


Resolutions on the Departure of Drs. Moellering. 


At the meeting of the Minnesota State Osteopathic Association, May 3, 1907, the follow- 
ing resolutions were passed: 

“Whereas, Drs. Herman and Bertha Moellering are leaving this state and county for an 
extended stay abroad; and 

“Whereas, This is the last meeting of the Minnesota State Osteopathic Association prior 
to their departure; therefore, be it 

“Resolved, That the Minnesota State Osteopathic Association hereby extends to Drs. 
Moellering our sincere thanks for conscientious work in aiding and furthering the work of 
the association ; 

“That while we regret the fact that osteopathy ir the United States is to lose their work 
and counsel for a time, we sincerely hope the change may prove of great benefit to them and 
to the science which they represent ; 

“That we unqualifiedly recommend them to any country and people as earnest, faithful, 
and efficient workers in the great work of combating disease by natural scientific methods; 

“That we commend them as honest and sincere osteopathic practitioners of the highest 
standing. of stainless honor, and unblemished records both socially and professionally. 

“We further express the hope that in the future we may again have them with us, and 
that they may return to this country with added laurels for themselves and for the science 
they represent.” F. E. Jorris, 

Secretary. 


PERSONALS. 


Drs. Herman H. and Bertha W. Moellering, of St. Paul, Minn., left a week or two ago 
for an extended stay in Germany. 


The alma mater of Dr. E. M. Casey, Binghamton, N. Y., is given in the May directory as 
the Atlantic School. It should be the American School of Osteopathy. 


Among those who graduated from the Detroit Homeopathic College on May 14, 1907, are 
the following osteopaths: Harry D. Trask, Minnie E. Dawson, and Paul C. Goodlove. 


Dr. Mary E. Harwood, of Kansas City, is enjoying an extended trip on the Pacific coast. 
During her absence her practice is in charge of Dr. Ella B. Veazie, formerly of Kirksville, Mo. 


The address of Dr. G. E. Graham is, as formerly, 1851 Seventh Ave., New York City. 
The address which appears in the May directory was placed there through a misunderstand- 
ing, he having a branch office there. 


Dr. O. C. Mutschler, formerly at 20 West Orange St., Lancaster, Pa., has retired tempo- 
rarily from practice, and will enjoy a vacation at Carlisle, Pa. Dr. BE. Clair Jones, of 
Columbia, has taken his practice at Lancaster, though he maintains 2 practice ia 
Columbia, going there two days each week. 3 


REMOVALS. 


Della Renshaw, The Tuller, to 208 The Charlevoix, Detroit, Mich. 

O. C. Mutschler, Lancaster, to 209 North Hanover St., Carlisle, Pa. 

FE. Anton Peterson, Safe Deposit Bldg., to 421 Mutual Life Bldg., Seattle, Wash. 
Laura F. Bartlett, Alpena, Mich., to 428 Empire Bldg., Denver, Col. 
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E. Clair Jones, Columbia, Pa., to 20 West Orange St., Lancaster, Pa. 

J. S. B. and Elizabeth J. B. Marshall, Jamestown, N. Y., to 3 and 4 Lane House, 
Russell, Pa. 

EK. W. Tiffany, 320 Montgomery St., to the New Rosenbloom Bldg., Syracuse, N. Y. 

Lizzie Clay,. Fairfield, Neb., to King City, Mo. 

J. Clifford Bishop, Boston, Mass., to 397 Albert St., Ottawa, Ont. 

Emma B. Dill, Kirksville, Mo., to London, O., R. F. D. No. 7. 

R. H. Graham, Vermilion, S. D., to 50 Division St., Amsterdam, N. Y. 

L. J. Goodrich, Logan, Utah, to Corning, Cal. 

Sophia L. Gault, Mason Bldg., to 128 East Avenue 53, Los Angeles, Cal. 

R. B. Powell, Monte Vista, to Denver, Col. 

Kathryn A. Romig, 4245 Regent Sq., to 341 Mint Arcade Bldg., Philadelphia, Pa. 

II. W. Glascock. Carolina Trust Bldg., to 504 Tucker Bldg., Raleigh, N. C. 

May Marts, Watsonville, to 528 Granger Bldg., San Diego, Cal. 


APPLICANTS FOR MEMBERSHIP IN A. 0. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any such 
application is filed with the secretary within thirty days after publication, and all receive 
an affirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


Willannie Breden, Kirksville, Mo. Riley D. Moore, Grand Junction, Col. 
Queannie Coppernoll, Kirksville, Mo. R. M. Echols, Kirksville, Mo. 

Wilden P. Snare, Kirksville, Mo. O. N. Benson, Memphis, Mo. 

Ralph H. Burdick, Kirksville, Mo. R. L. Stephens, Des Moines, Iowa. 

J. J. Pleak, Hillsboro, Il. J. R. Gilmour, Mt. Ayr, Iowa. 

James A. Grow, Memphis, Mo. ht. H. Nuckles, Marshall, Mo. 

Naney J. Godfrey, Holton, Kan. Bertha B. Southworth, Kirksville, Mo. 
L. V. Andrews, Des Moines, Iowa. J. L. Neville, 331 Broadway, Paducah, Ky. 
Milton E. Corbin, Malvern, Iowa. Jessie L. Hull, Weeping Water, Neb. 
Cc. E. Willis, Pittsburg, Kan. Lulu L. Cramb, Fairbury, Neb. 
Charles A. Arand, Kirksville, Mo. Aliie Eleanor Beli, Pony, Mont. 
Elmore C. Chappell, St. Louis, Mo. Luther Alan Howes, Minneapolis, Kan. 
N. A. Johnson, La Belle, Mo. Roy M. Armstrong, Salisbury, N. C. 
Ernest M. Mills, Sheibina, Mo. M. Jeannette Stockton, Manhattan, Kan. 
Mabel Akin, 403-4 Macieay Bldg., Portland, Ore. 

Sarah Corlies Wardell, 156 Fifth Ave., New York, N. Y. 

Edwin J. Mager, 58 Broadway, Taunton, Mass. 

John Lewis Callahan, 510 Walnut St., Knoxville, Tenn. 

Pearl Auman Bliss, 605-6 Chamber of Commerce, Los Angeles, Cal. 

Thomas H. O'Neill, 25 West Forty-second St., New York City. 

Mead K. Cottrell, 316 Broadway, N. J. 

L. M. Goodrich, 13 Passaic, Hackensack, N. J. 

Annette H. Beckwith, 13-14 P. O. Bldg., Seodes Springs, Ark. 

Howard J. Cormeny, 42 West Market St., York, Pa. 

H. Viehe, 516 Randolph Bldg., Memphis, ‘Tenn. 

Pearl M. Ryan, Wilcox Bldg., Nashville. Tenn. 

¥rank Adelbert Crofoot, 73 William St., Lyons, N. Y. 

J. T. Penrose, 932 Sixteenth St., Des Moines, Iowa. 

F. E. Corwin, Checo Hot Springs, Fridley, Mont. 

Mary E. Layne, 23 South Hill St., Griffin, Ga. 

A. C. Layne, 23 South Hill St., Griffin, Ga. 

N. A. Johnson, 232 Main St., Fredonia, N. Y. 

D. C. Farnham, 521 Twelfth St., Oakland, Cal. 

S. Lichter, 1028 Brown St., Peekskill, N. Y. 

Earl E. Larkins. 203 Fort Worth National Bank Bldg., Fort Worth, Tex. 

William Henry Jones, 200 Main St., Marlboro, Mass. 

George A. Wells, Tippitt Bldg., Greenville, 'Tex. 

Theodosia M. Spring-Rice, New York, N. Y. 


Reinstatements. 
Sophia E. Hemstreet, Liberty, Mo. M. Antoinette Smith, Seattle, Wash. 
Gladdis Armor, Emporia, Kan. George B. Dresbach, Santa Cruz, Cal. 
R. S. Johnson, Kahloton, Wash. 


